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EDITORIAL 


THE LARGER LIFE 


HE life and growth of organized 
bodies of men and women seem 
in some mysterious sense depen- 
dent upon conferences and conven- 
tions. In no other way can collec- 
tive achievement record itself or come 
into consciousness. Something larger 
and more powerful than the indi- 
vidual worker presides over the con- 
vention and animates it—a collec- 
tive being, as it were, made up of 
scattered and isolated human units— 
something which draws them all 
together and represents the sum of 
their aspiration and striving. A 
conference represents and makes 
manifest this larger life, this spiritual 
counterpart of the single lives which 
are gathered up into it. It is the 
pillar of fire which marches on before 
the multitude. And it is because of 
this quality of life and fire which 
attaches to such gatherings that each 
part of the country in turn should 
have the benefit of its presence. 
The practical results of such fore- 
gatherings are very great. During 
the intervals between our conven- 
tions, public health nursing is changed 
and modeled by countless exterior 


influences as well as by the deep 
sources of life and strength which 
actuate it from within. There are 
several intensely practical things in 
connection with such a meeting which 
should be kept in mind by those who 
attend it, either as individuals or as 
delegates from other bodies. 

One should remember to take a 
gift in one’s own hand. Every par- 
ticipant should try to enrich the 
meeting with the best that she has 
lived through and learned since the 
last conference met. The vital exper- 
iences which one has, the things 
which seem to one most worth while 
can be condensed into few words— 
such precious things are never too 
great in size to give. 

And, secondly, we should bring 
away from the conference the mean- 
ing, the gist, the general consensus of 
opinion about matters of universal 
interest to public health nursing, 
and these things which one brings 
back should be put in use, should be 
earnestly tried out. Look back 
searchingly upon the last two years 
and from them take the best that 
you have to give. 
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If all of us do that, then indeed 
when the great Convention strikes 
its tents it will be to move forward! 


A WIDER INFLUENCE 
FOR HEALTH 


Sp ves: the spring of the year 


many annual reports from visit- 

ing nursing associations come 
into the office of The Public Health 
Nurse. Each of these reports has, 
of course, its own particular interest, 
according to the line of work which 
has been stressed, and we know that 
their appearance is eagerly looked for 
and they are scanned with keenly 
expectant eyes by superintendents all 
over the country who are anxious to 
gain suggestions and help from the 
story of what others are doing. But 
to anyone considering them as a 
whole, rather than individually, per- 
haps nothing is more interesting than 
the indications given during the last 
year or two, of the recognition, by 
directors and superintendents alike, 
of the need for, and economy of, good 
preventive work. One report after 
another relates how the demand for 
some particular piece of educational 
work has been met and fitted in with 
the bedside care which is so fun- 
damently the field of the private 
association. 

“The society has always given 
nursing care to bed patients having 
tuberculosis and to a greater or less 
degree to those in the first and second 
stages,” says the Superintendent of 
the Worcester Society for District 


Nursing in her report for 1921. ‘‘We 
have now included in this depart- 
ment of the work, the under-nour- 
ished and malnutrition children, and 
the follow-up work of the Boys’ 
Club * * * We tried giving up that 
branch of work altogether, but soon 
found that the youngsters refused 
to be given up and came back to us 
sooner or later as cases for bedside 
nursing, and we found that a daily 
nursing visit was far more expensive 
than a bi-monthly visit of instruction 
or supervision.” 

The President of the York (Pa.) 
Visiting Nurse Association, Anna M. 
L. Huber, writes: 

“The most encouraging feature, as 
the President sees it, is the increased 
demand upon the Association for 
information in regard to keeping well 
people well. * Health Education 
seems to lias been the keynote of the 
Old Year and will be of the New.” 

And again, the Superintendent of 
the Toledo District Nurse Associa- 
tion says, at the close of her report: 

“The nurse who works for others is 
easily found, but the nurse who works 
with others is the one with the wider 
influence for health.” 

These quotations are taken more 
or less at hazard from a group of 
reports found on the Editor’s desk; 
they are simply indicative of similar 
implications which constantly meet 
the eye and which are demonstrating 
more and more clearly every year 
that the Visiting Nurse is a Public 
Health Nurse. 


THE DISTRICT NURSE 
The District Nurse in our town 
You're very glad to meet. 
She’s quite an institution here 
And really hard to beat. 


She hurries working here and there 
Of course she can not “stay,” 

So many people needing her 

On such a busy day. 


So, blown by all the winds that pass, 
And wet with half the showers, 
She hurries through the city streets 
Through many happy hours. 

A. C. DE VIS 
(With apologies to R. L. Stevenson) 
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REST IN WORK 


ADDRESS TO THE VISITING NURSE ASSOCIATION OF CHICAGO 
By SAMUEL McCHORD CROTHERS 


N social work we often forget the 
needs of the social worker. The 
great tasks which are undertaken 

make demands that are often too 
great for the individual. In the Mid- 
dle Ages when the monks developed 
a discipline of their own, they suffered 
from what was called “‘acedia.” They 
would arise in the night for prayers, 
they would continue their duties 
through the morning, and about noon 
they would be physically and spiri- 
tually exhausted and begin to ask, 
What is the use of all this? Then 
they would be critical of one another, 
and distrustful of themselves. 

One sees something of this among 
social workers who have a highly 
developed conscience but who have 
not learned how to recuperate when 
they are tired. We have to learn 
that the best service to others can 
not be given unless we have learned 
to take care of ourselves. We must 
learn not only how to work but how 
to rest. To bear a load of heavy 
responsibilities one must learn how 
to cast responsibility aside when we 
have done all that we can and ought 
to do. 

We have a letter to the Emperor 
Marcus Aurelius, from his old tutor 
Cornelius Fronto. Fronto tells the 
young emperor that he is glad to 
hear that he is conscientious in the 
discharge of his various duties, but 
he is grieved to learn that he does not 
sleep at night after the day’s work 
is done. 

He tells him an apologue. Jupiter 
divided time into two parts. The 
day he gave to work, the night to 
rest. But after a time the gods and 
men became so busy that they turned 
night into day. Neptune came to 
Jupiter and complained that the 
waves were so rebellious that he had 
to spend all his time keeping them 
in order. Pluto said that the shades 
in the infernal regions had to be 
watched day and night or they would 


escape. Minerva had to teach wisdom 
incessantly and was in danger of 
nervous prostration. 

Then Jupiter created sleep and 
gave it rule over the night. Fronto 
exhorted the young emperor to learn 
that his duty was not fulfilled when 
he had learned to work. He must 
also learn how to rest when his day’s 
work was done. 

When we try to measure efficiency, 
not by the work done in a day, but 
in the work done in a year or a life- 
time, we see that the social worker 
must learn how to keep in the best 
condition. It is a matter of health 
and good cheer as well as of activity. 

One of the most important things 
for a social worker is the ability to 
keep on good terms with other social 
workers. Co-operation is_ possible 
only when there is good humored 
give and take. 

Those who have carried respon- 
sibility easily have learned to relieve 
the tension and eliminate friction. 
They have learned the art of changing 
the subject. They have learned how 
to take real vacations in the frag- 
ments of time they have had at their 
disposal during a busy day. 

We may learn a lesson from the 
trafic officers in a busy city street. 
A little forethought of the same kind 
would prevent much mental confu- 
sion. By letting thoughts moving 
in one direction through our minds 
have the right of way for a moment, 
we can keep them from jostling with 
opposing thoughts. For sixty years 
John Wesley used to get up at five 
o'clock in the morning and preach; 
have his breakfast; ride to another 
town, preach again about nine; go on 
in the afternoon to another place, 
and come in fresh and smiling in the 
evening. He kept that up for sixty 
years, and during that time he was 
also constantly reading and adding 
to his mental enjoyment. He rested 
his mind between engagements. It 
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is marvelous the number of things 
which he was able to do in the course 
of the day, and without any mental 
confusion. It was his habit to read 
on horseback. He rode reading for 
hundreds of miles and said that his 
horse in that time only stumbled 
once, and he attributed that to rid- 
ing with a loose rein. He let the horse 
do what it could do best and Wesley 
did what he could do best. 


There is a great deal in learning 
to ride with a loose rein. A large 
part of nervous energy is expended in 
chiding other people who would do 
their work just as well without our 
nagging. The person who has learned 
not to nag or be nagged has a great 
reserve of leisure. There is a great 
deal more leisure in a busy life than 
people would think. They may say 
they have no leisure because they 
have no large pieces of time, but 
they may have little slices of time. 
In most busy lives there are intervals 
of leisure in which to restore the bal- 
ance, if we knew how to use them. 


When I was a boy I used to go to 

my aunt who lived in a large, old- 
fashioned house which was _ very 
inconvenient. My aunt did her own 
work; she had a large family of chil- 
dren. Between the kitchen in the 
basement and the living room there 
was an outside stairway with a land- 
ing half-way up. The children would 
be told to carry things up or down 
stairs and they would leave them on 
the landing. Then when one was 
looking for anything, someone was 
sure to say, “You will find it as you 
go up stairs,” or “as you go down 
stairs.” And that landing came to be 
called the “fas you.”” When a person 
really has an “‘as you” and uses it 
properly, it is a great convenience. 
There are so many things to do and 
so many things that ought to be done, 
but our strength at any particular 
time is not commensurate with that. 
Unfinished business is not looked 
upon as a crime; anyone with true 
ideals of what has to be done knows 
that a great deal of it cannot be done 
at a particular time. When one has 





The Public Health Nurse 


done all that he can do, he can rest 
perfectly content at night, knowing 
that a lot of duties areon the “‘as you,” 
knowing that when he gets up in 
the morning he can take them up 
with a clear mind. 


Another thing in the alleviation 
of responsibility is adopting into 
our lives that which makes all big bod- 
ies possible, that is, the principle of 
limited liability. That is only a 
comparatively modern invention; it 
has rendered all of our corporations 
possible. Formerly, a man put all 
of his fortune into the venture; if it 
failed, he was ruined. So long as that 
was the only idea in business, one 
could only co-operate in things where 
he himself could see the beginning 
and the end of the work; he could not 
co-operate in things that went be- 
yond his knowledge. Then came the 
idea of limited liability. Now a per- 
son can invest with safety in a great 
many enterprises; he trusts the gen- 
eral machinery of the corporation 
in which he has stock; the whole 
responsibility for it does not come 
back upon him. 


That, I think, is the principle on 
which modern philanthropy is pos- 
sible—we do our part of the work 
but we do not assume responsibility 
for the motives or the character of 
everybody who is working with us. 
We must learn to work with all sorts 
of people, good, bad and indifferent. 
So long as they are going in the right 
direction we will walk with them. 
But we will not assume responsibi- 
lities which belong to them and not 
to us. 


At the present time I think we 
need not only persons who are fit- 
ted to certain tasks but persons who 
enter into the spirit of the whole 
work—the great co-operative work 
of the world. The time has passed 
when anyone can live to himself; 
the time is past when anyone can see 
the first results of all the combined 
labor, but I think it possible to have 
that state of mind where a person 
takes up a real, definite task, does 
that and enjoys the thought of the 











A Discussion 


great, big objective of it all. He does 
his part in it and then trusts to the 
others to do their part. 

That is why it is possible not only 
to do our work but to enjoy our 
work. Wordsworth spoke of “the 
deep power of joy.”” The person who 
has a healthy delight in the work 
that he is doing—that is the thing 
which I think makes the gift. You 
see two persons, each conscientious 
in doing the day’s work. One of 
them does it carefully, does it fully, 
does it without enjoying it at all, 
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does it as a task. The other thinks 
that each day spent is another day 
of belonging to a great, big whole. 
If he is a true soldier he has learned 
the objective of the whole. That is 
what we mean by morale. The 
morale of an army is a large part of 
its policy. We have tried in the army 
to do the work but to keep up the 
morale of the workers, keep up their 
sense of communion of interest. The 
more one gets of that, the more one 
finds that there is rest not only from 
the work but rest in the work. 





A DISCUSSION 


OF THE CHARACTERISTIC VALUES AND LIMITATIONS OF LAY 
MEMBERS ON A PROFESSIONAL DIRECTORATE 


EDITOR’S NOTE:—The following opinion, from Dr. 


Livingston Farrand, closes the 


Discussion which has been held in this magazine for some months past. 


HILE my familiarity with the 
details of the National Organ- 
ization for Public Health 

Nursing is not complete, I feel quite 
confident that the principles upon 
which the Organization must rest 
and develop are practically identical 
with those which underlie a number 
of other unofficial organizations deal- 
ing with problems of public health 
and preventive medicine. For this 
reason I do not hesitate to offer an 
opinion, for the experience of the other 
societies to which I refer seems to me 
convincing and complete. I would 
go so far as to say that in my opinion 
no organization of this type can pos- 
sibly succeed today unless laymen 
are included in the organization and 
management. A society which is 
strictly professional in its personnel 
can maintain unsullied standards of 


discussion and aim but will remain 
perfectly ineffective in so far as effect 
on the public is concerned. This, 
of course, is due to the fact that our 
modern health movement rests on 
broad education of the people and 
no strictly professional group has 
as yet been found competent to con- 
ceive and conduct such a campaign 
successfully. Further, the participa- 
tion of the laity in the practical man- 
agement of the organization has been 
shown to be indispensable in gaining 
and holding public confidence and sup- 
port. One need only review the history 
of tuberculosis, child hygiene, social 
hygiene and other public health move- 
ments of the last fifteen years to find 
ample support for this conclusion. 


(Signed) Livingston Farrand 
President Cornell University 











THE ASSOCIATION OF UNIVERSITY WOMEN 
By LOIS P. MYERS 


S chairman of the Social Service 

Committee of the Portland, 

Oregon, Branch of the Amer- 
ican Association of University 
Women, I have been asked to tell 
something about a modest bit of 
work we have tried to begin. I am 
glad to tell it, not because we feel it 
has been well done, but because we 
hope it may suggest similar activi- 
ties to other groups like ours, who 
may accomplish much more than we 
have done. 

Last fall we decided that instead 
of originating any new undertaking, 
we would try to co-operate with 
existing social agencies, supplying 
trained workers with assistants from 
our membership wherever possible, 
and serving, as it were, behind the 
lines. Among the organizations to 
whom we offered our service was the 
Visiting Nurses Association. The 
head of the local association, Miss 
Marion Crowe, was invited to attend 
one of our first meetings, and she told 
us that there was great need of help 
in teaching shut-in children who were 
unable to attend school, and who, 
because of their physical weakness, 
were the more in need of instruction 
in order that they might not be men- 
tally handicapped as well. Portland 
has not yet reached the point where 
teachers are supplied by the school 
board for such cases, and Miss Crowe 
felt that the trained university woman 
could find no worthier opportunity 
than in this service. 

Since that time we have been happy 
to supply teachers for such cases as 
the Visiting Nurses Association has 
reported to us, and in addition we 
have been able to do something for 
the children in the hospitals. 


Perhaps a typical case is that of 
Wilma. When she first came to the 
attention of the Visiting Nurses Asso- 
ciation, she was in a pitiable con- 
dition. Confined to her bed with a 
serious affection of the hip bone, she 
was so covered with bed sores that 
the painful dressings necessary were 
dreaded by both patient and nurse. 
After months of acute suffering she 
became fairly comfortable, but with 
no hope of anything but chronic 
invalidism before her. She was ten 
years old, and had had no instruc- 
tion whatever. Last November we 
sent a teacher to her, and from that 
time she has had lessons twice a 
week. After six months work, she 
is now covering the studies of the 
Third Grade in school, and_ her 
starved little mind is eagerly reaching 
out for every thing in the new world 
that has been opened to her. Her 
teacher says that she gets more out 
of the experience than Wilma does, 
and we feel sure that a contact has 
been formed that will change the 
child’s whole life. 


Our program has been seriously 
interrupted by illness on the part of 
our members, an unusually severe 
winter, and the lack of organization 
which goes with pioneering in a new 
enterprise. We hope next year to 
have the work thoroughly organized 
and so to show its value that the 
School Board will take it in charge. 
We have been privileged to help in 
many fields of social service, during 
the year, but we feel that our efforts 
would have been worth while if we 
had done nothing more than to bring 
Wilma and her teacher together. 
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PUBLIC HEALTH ACTIVITIES IN THE 
PROVINCE OF BRITISH COLUMBIA 


By EVA D. CALHOUN, R.N., V.O.N. 


District Superintendent, Greater Vancouver Branch, 
Victorian Order of Nurses for Canada 


RECENT comprehensive out- 

line of public health nursing 

has given the following defini- 
tion: “This is a branch of nursing 
service which includes all phases of 
work concerned with family and com- 
munity welfare, with bedside nursing 
as a fundamental principle and devel- 
oping from it all forms of educational 
and advisory administrative work 
that tends to prevent disease and 
raise the standard of health of the 
community.” Therefore, when we 
speak of public health activities, 
a vision is at once disclosed of an 
immense field of endeavor, with 1 
two important divisons, one Ta 
ing the rural, and the other the urban 
community. 

In British Columbia, owing to the 
geographical formation of the Pro- 
vince, we have problems peculiar to 
ourselves. Large centers of popula- 
tion are few in number, while the 
dwellers in rural districts are, for the 
most part, living in extreme isolation. 
Our Province is the show-place of 
Canada. Our wonderful mountain 
scenery is the pride of the nation, 
but it is this very ruggedness that 
makes our rural problem unique. 

Between the towering hills, the 
fertile valleys—isolated from each 
other—are rapidly being settled, ow- 
ing to the development of our excep- 
tionally valuable natural resources. 
As this development takes place, all 
kinds of people are being attracted, 
small communities spring into being 
and, in proportion to the prosperity 
of the surrounding country, become 
wayside villages, or expand into 
enterprising, progressive country 
towns; and to keep pace with this 
development is a ‘eal problem than 
is presented by rural nursing in many 
other provinces. 


We have yet to possess the desired 
network of railways that will break 
the isolation of the small rural com- 
munity. It should be remembered, 
moreover, that this was the last 
Province to enter Confederation, and 
that it is only thirty-five years since 
we were linked with the other Provinces 
of the Dominion by means of a trans- 
continental railway. Since that time 
rapid development and_ extension 
have taken place, the young Province 
keeping abreast and often forging 
ahead of the older, more settled parts 
of the Dominion. 

The activities of public health 
nursing have kept pace with this 
development and extension. Some- 
times a backward glance is in the 
interests of a forward venture, and 
old landmarks may provide new mile- 
stones. 

In the early days, public health 
nursing in British Columbia was 
carried on principally in the cities, 
under the auspices of the Victorian 
Order of Nurses for Canada, which 
Organization was founded in 1897. 
This was later augmented by the 
nursing service provided by the 
school boards and city health depart- 
ments. 

Throughout rural British Columbia 
there was then, as now, urgent need 
for the Public Health Nurse, but little 
was done to meet this necessity, 
with the exception of certain districts 
opened by the Victorian Order, and 
Cottage Hospitals established by that 
Organization under the Lady Minto 
Fund, the majority of which have 
now been taken over and are being 
financed by the local municipalities. 

Several reasons existed for this 
apparent lack of public spirit and 
interest in community health and 
welfare. It has already been men- 


* Paper read at the Annual Convention of the British Columbia Graduate Nurses’ 


Association. 
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tioned that the population of the 
Province was widely scattered, and 
means of transportation proved 
another great drawback. Much valu- 
able time has been spent and great 
expense incurrred in_ transforming 
the forest trails into highways for the 
faithful Ford—the present-day com- 
panion of many Public Health Nurses. 
However, two other very important 
causes were responsible: Firstly, a 
lack of realization on the part of 
the general public, both rural and 
urban, of the benefits gained from 
preventive measures; and secondly 
an insufficient number of nurses pos- 
sessing both the qualifications and in- 
clination necessary to carry on in the 
remote, rural communities. 


It was realized by those officially 
connected with the health of the 
public that some new program was 
essential in order to demonstrate 
health principles. However, before 
this all d be accomplished, the coun- 
try was plunged into war, and the 
energies of everyone were directed 
along the various lines of war activi- 
ties. 

As the results of the medical ex- 
aminations at the various recruiting 
depots became known, the public 
were surprised and aghast at the high 
percentage of men who were rejected 
as being physically and mentally 
unfit. It was vividly impressed upon 
both the professional and lay mind 
that immediate steps must be taken 
to raise the standard of health in the 
community, if we were to conserve 
the energy and efficiency of the 
nation. With this impetus came the 
demand for specially prepared nurses 
for public health work. 

The Victorian Order of Nurses for 
Canada has long been recognized 
as the Dominion-wide public health 
nursing service, and it was, until two 
years ago, the only machinery avail- 
able for giving the practical training 
to the Public Health Nurses in 
Canada. 

If the university standard was 
desired, it was necessary to attend 
a specialized course at one of the 
colleges in the United States. This 
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frequently meant that this highly 
trained worker was absorbed by some 
American association and thus lost 
to Canadian endeavors. Two years 
ago, Canadian nurses urged that pub- 
lic health training be made available 
in the universities of Canada. This 
has met with complete co-operation, 
and today several efficient, compre- 
hensive courses are open to the 
graduate nurse. 


The University of British Columbia 
has taken a very active part in this 
forward movement, assisted by the 
Canadian Red Cross Society, which 
has generously endowed a chair of 
Public Health. Miss Mary Ard 
McKenzie, R. N., who is an excep- 
tionally outstanding leader in the 
profession, is the Director of Public 
Health Nursing at the University of 
British Columbia. The first Public 
Health Course at the University of 
British Columbia was opened in 
November, 1920, and was four months 
in duration. This was later extended 
to cover the full academic year. 


The Victorian Order, recognizing 
that the university is the logical body 
to provide the theoretical training, 
has discontinued its post-graduate 
course, but is co-operating with the 
various universities throughout 
Canada by giving the post-graduate 
students their field work in the bed- 
side care of patients in the homes, 
where conditions are vastly different 
to those found in hospitals, special 
emphasis being laid upon the prenatal, 
post-natal, and child welfare depart- 
ments. As each university class 
graduates, the possibilities for the 
extension of the public health work 
in the Province are increased. 


With this progressive, forward- 
looking movement, the demand for 
leaders to fill executive and adminis- 
trative posts has also been increased. 
The Provincial Board of Health is 
opening up certain rural districts and 
now has Public Health Nurses 
established at Duncan, Keremeos, 
Vernon, Vanderhoof and Kelowna, 
while plans are under way for fur- 
ther developments. 
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Exhibit representing Pre-natal and Post-natal Departments, shown at Convention of the 
British Columbia Graduate Nurses’ Association. 


The Red Cross Society have in- 
cluded in their peace-time program 
the extension of the rural nursing 
service. Mrs. Anna M. Staebler has 
recently been appointed the Pro- 
vincial Director of the Red Cross 
Nursing Service, and under her cap- 
able leadership public health activi- 
ties are being carried on at the fol- 
lowing centers: Malakwa, Celesta, 
Creston, East Arrow Park, Waldo, 
Mount Olie, and Kamloops. Arrange- 
ments are being made for additional 
extensions in the near future. 


The Victorian Order of Nurses for 
Canada has, in recent years, in British 
Columbia, turned its energies more 
to the needs of the people in the larger 
centers of population where much dis- 
tress and poverty is encountered. 
Branches are established in the cities 
of Vancouver and Victoria, in South 
Vancouver, Burnaby, New West- 
minster, North Vancouver, West Van- 
couver, Saanich and Metchosin. 

The rural work carried on by the 
nurses of the Provincial Board of 
Health, the Victorian Order of 
Nurses, and the Red Cross Society, 
is very similar, all phases of public 


health work being touched upon. 
In many instances the bedside care 
of the patient is most important and 
is frequently the avenue through 
which the Public Health Nurse can 
begin to carry on her educational 
campaign. 

At the Saanich Branch of the 
Victorian Order of Nurses, a Health 
Center has been established by the 
Saanich Memorial Committee. Gen- 
eral visiting nursing and school nurs- 
ing are undertaken from the Center, 
while a well babies’ clinic is held every 


fortnight and a chest clinic once 
monthly. 
Perhaps the most interesting 


Department of this Health Center is 
the dental clinic, which is held every 
morning. An up-to-date dental equip- 
ment has been installed and a skill- 
ful, fully qualified dental surgeon 
is in charge. Owing to the great dis- 
tances between the schools and the 
Health Center, the school nurse calls 
for and brings to the clinic each 
morning the school children who are 
to be treated. Where examination 
only is necessary, they are immediate- 
ly taken back to school when the 
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dentist has completed his scrutiny; 
while the others remain for treatment. 
Complete dental records are kept on 
file and certain nominal fees are 
charged. The dental clinic was 
opened about the middle of October, 
1921, and since that time the dental 
work of 250 pupils has been com- 
pleted. The teachers report con- 
siderable improvement in the work 
of the pupils who have received den- 
tal attention, owing to the higher 
standard of health resulting from this 
care. At intervals, a clinic is held for 
the removal of tonsils and adenoids. 


The school nurse at Saanich tells 
a delightful story of one little girl 
who was very deaf. She had extreme- 
ly large tonsils removed and also had 
received some dental attention at the 
Health Center. One day, while sit- 
ting beside the fire, she exclaimed, 
“Oh, Mother! I can hear the tea- 
kettle singing!’ The poor child had 
never heard this homely sound before. 
Surely the efforts of the Public Health 
Nurse in this instance, at least, were 
happily rewarded. 


A Health Center, conducted along 
similar lines, is also established at 
the Provincial Public Health District 
of Duncan. 

In the scattered, sparsely settled 
districts cared for by the Red Cross, 
the establishment of Health Centers 
is not considered feasible, child wel- 
fare work being carried on in the 
homes. 

Much credit and sincere praise 
must be extended to the members 
of the Women’s Institutes through- 
out British Columbia. The aims and 
objects of this organization are to 
improve conditions of rural life, 
so that settlement may be permanent 
and prosperous in the farming com- 
munities. Recognizing that the ques- 
tion of good health is of paramount 
importance, public health nursing 
has a definite place on their program. 
Much of the progress throughout 
the Province is due to their propa- 
ganda and untiring interest. 

A word of appreciation must also 
be added regarding the splendid assis- 
tance rendered by the British Col- 


umbia Parent-Teacher Association. 
The members of this organization are 
standing solidly behind all recom- 
mendations for the welfare of the 
community, and add great strength 
to the efforts of the voluntary 
workers. 

At the present time, nearly seventy 
Public Health Nurses are on duty 
in the rural and urban districts of 
British Columbia. In the cities of 
this Province, also, much progress 
has been made during the last few 
years. 


The school nurses and the Victor- 
ian Order of Nurses have, perhaps, 
been established for the longest 
period. The work of the school nurse 
along the lines of prevention and 
teaching of health principles is fami- 
liar to all, as are also the efforts of the 
Victorian Order in the various depart- 
ments of pre-natal, post-natal and 
child welfare activities, as well as 
general bedside nursing. 

In the larger centers, the child 
welfare work is gradually being taken 
over by the different city child 
hygiene departments. This includes 
well baby clinics, home visiting, etc. 
The department commences with the 
new-born infant and endeavors to 
care for the child up to school age, 
when, with the record of the case, 
the supervision is transferred to the 
medical inspector of schools. 

Among the more recent develop- 
ments we find the establishment of 
the Rotary Clinic in Vancouver, for 
the treatment of chest diseases. Under 
the supervision of the medical superin- 
tendent the work is most efficiently 
and progressively carried on. He 1s 
assisted by clinic and visiting nurses. 
A fresh air school is conducted in 
connection with the clinic, and last 
year a fresh air camp for children 
was established, resulting in remark- 
able demonstrations as to the change 
that can be made in the health of 
children by putting them under pro- 
per living conditions. 

The hospital social service work 
is developing rapidly. At the Van- 
couver General Hospital this has 
become a regularly authorized depart- 
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ment, financed by the Woman’s 
Auxiliary. The scope of the work is 
most elastic, and includes visits to the 
hospital wards, follow-up visits in 
the homes, arranging for the bringing 
in and taking home of patients 
where necessary, the adoption of 
babies, and many other activities too 
numerous to mention at this time. 


The Government clinic for com- 
bating venereal disease is another 
department owing its existence to the 
recently developed public health con- 
sciousness. During the two years 
that this clinic has been operating 
in Vancouver, two thousand patients 
have been treated, the daily average 
being 125. The establishment of 
these clinics extends the benefit of 
treatment and preventative measures 
to many who would otherwise never 


be reached. 
The Soldiers’ Civil Re-establish- 


ment medical social service work is 
another important activity, resulting 
directly from the effects of the recent 
war, the problems of returned men 
and their families being the special 
care of this Department. ‘Three 
workers are employed, two working 
in and from Vancouver, and one in 
Victoria and vicinity. Their efforts 
are directed chiefly to follow-up work 
among the tuberculous and _ those 
suffering from mental or nervous 
afflictions. It is recognized that a 
man cannot regain or retain physical 
or mental health if subjected to too 
great a strain through privations or 
worry. In trying to prevent any 
undue amount of either, the Soldiers’ 
Civil Re-establishment nurses seek 
the co-operation of every other pub- 
lic health or social agency in the com- 
munity. 


The work of Public Health Nurses 
connected with official relief depart- 
ments is also extending. Investiga- 
tions of home conditions and dis- 
pensing relief where necessary are its 
principal activities, but, as numerous 
other duties are constantly appearing, 
it is impossible to limit the extent 
or overestimate the value of this 
branch of service. 


In time, as opportunities present 
themselves, other lines of public 
health nursing will be developed. It 
is the earnest desire and ambition of 
everyone engaged in this work that 
British Columbia shall not only be 
the show-place of Canada from a 
scenic standpoint, but that it shall 
be the outstanding exponent of the 
principles of health. 

The field of the Public Health 
Nurse is unlimited and new avenues 
of endeavor are constantly present- 
ing themselves. The great underly- 
ing principle of public health is 
that “Prevention is better than 
Cure.”’ One authority has said, “It 
is better to put a fence at the top 
of the precipice than an ambulance 
at the bottom.” The value of pre- 
ventive measures can only be brought 
home to the large majority by the 
efforts of the Public Health Nurse. 
She must, above all, know how to 
teach. Her teaching, as well as her 
nursing, must have a sound fechnique 
and a painstakingly practical, rather 
than an inspirational method. 


With the progressive movement 
of public health, the value of records 
and statistics is coming to the fore- 
ground with greater emphasis than 
ever before. We have reached the 
stage where not only must work be 
done conscientiously and_pains- 
takingly, but some permanent record 
must be left as a basis for comparison 
and a foundation upon which workers 
in coming years can build a new 
structure more perfect than our own. 
Particularly is this true of any organ- 


- ization working for the welfare of the 


community. 

Only in proportion to the accuracy 
and number of statistics that are 
turned in to the head office by the 
nurses in the field can the leaders of 
the organization ascertain its growth 
and obtain a true perspective of the 
various branches of the work along 
which the greatest development has 
taken place. The compilation of 
statistics involves the expenditure 
of considerable time and thought, 
and is frequently accompanied by 
much burning of midnight oil. Never- 
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theless, these statistical efforts will be 
the footprints left behind to give 
the coming generation of workers 
evidence of present labors and hard- 
won achievement. 

No resumé of public health activi- 
ties would be complete without men- 
tioning the splendid services of the 
voluntary workers who so loyally 
support the efforts of the trained 
worker. In both rural and city dis- 
tricts, the combination of the Public 
Health Nurse and her Committee 
or Auxiliary, is working out most 
successfully. The great task of the 
Committee is that of raising money 
to carry on the work and of justify- 
ing to the public its expenditure, as 
they represent the public interests. 

The relationship between the Pub- 
lic Health Nurse and the lay Commit- 


tee should be a very close one, 
founded on mutual respect and con- 
fidence, and where this does exist 
almost nothing is left to be desired for 
hearty co-operation. 

Notwithstanding the fact that a 
small minority hysterically decry the 
higher education of the nurse, the 
consensus of public opinion is de- 
manding more efficiency and higher 
standards. Few indeed would wish 
us to revert to the ideals of ‘“‘Sairy- 
Gamp.” Current events plainly indi- 
cate that the public health nursing 
field demands more nurses with 
complete equipment, more clearly 
defined and closely co-ordinated work 
between doctors and Public Health 
Nurses, and more facilities for spread- 
ing the gospel of prevention among 
the people. 


A WALKING TOUR IN THE CANADIAN ROCKIES 


When you get your first glimpse of the mountains on your way to Seattle 
next June, you will make up your mind you are not going back east until 
you've had a real holiday amidst their grandeur. Don’t return without 
staying at least a week or two in the Canadian Rockies. 


Did you know that you could take a walking tour, starting from Banff, 





Alberta? The only way to see the mountains is to take a walking or climbing 
trip. Such a tour starts from Banff twice a week during July, August and Sep- 
tember. By it, the most spectacular beauty spots of the Canadian Rockies 
can be visited at a moderate cost. From the main route special trips may be 
arranged to Kananaskis Lakes, Palliser Pass and Whitman Pass; to the Royal 
Group of mountains, the British Military group, the French Military group, 
etc., etc. 

The Alpine Pack Train will operate in conjunction with the tour and will 
carry all baggage desired and take care of special trips. Camp charges at 
the rate of five dollars per day. For full particulars apply to A. O. Wheeler, 
Director Banff-Assiniboine Walking Tour, Banff, Alberta, Canada. 








—————————— 


THE STORY OF OUR MAGAZINE 


ARLY in the year 1908, Mrs. 
John H. Lowman, who at that 
time was Chairman of the Com- 
mittee on Printing of the Cleveland 
Visiting Nurse Association, con- 
ceived the idea of bringing the work 
of the nurses more vividly before 
_ eyes of its supporters by issuing 
“Quarterly Report concerning the 
ot done by the visiting nurses in 
the homes of Cleveland’s sick poor.” 
This work was so varied and so 
filled with human interest that it had 
been quite impossible to give an 
adequate idea of its extent or pro- 
blems in an annual report, and Mrs. 
Lowman felt that were a more fre- 
quent story of the current work 
of the Association put forth it would 
arouse interest in the general public 
and excite a spirit of helpful co- 
operation. 

She at once conferred with her co- 
workers on the Printing Committee, 
Mrs. Hunter Robb and Miss Annie 
M. Brainard, and the details of the 
plan were worked out in Mrs. Robb’s 
pleasant sitting room. 

In May of that year, the project 
having taken definite shape, the Com- 
mittee presented the following recom- 
mendation to the Board of the Visit- 
ing Nurse Association: 

“Recommended that the Associa- 


tion publish on the fifteenth day of 


January, April, July and October 
a quarterly report of sixteen pages 
giving a current account of the work 
of the Visiting Nurse Association 
as well as news of general interest 
concerning visiting nurse work, this 
report to be mailed to a changing 
list of 1500 people. The January 
number to be in the form of an 
official annual report as well as a 
resumé of the work of the nurses and 
to be sent to all subscribers to the 
Visiting Nurse Association.” 

The Committee also reported that 
it had conferred with several print- 
ing firms, and had found that, except 
for the postage, the expense of 
publishing a sixteen page quarterly 
would not exceed the cost of the 


larger annual report—the last annual 
report having cost $233.22 for 1500 
copies, whereas the cost of printing, 
wrapping, addressing and mailing 
1500 quarterlies was estimated as 
$50.00 an issue, or $200.00 for the 
vear. In order to meet any possible 
deficit, and to allow for illustrations 
or possible increase in size, the Com- 
mittee then recommended that the 
Anti- Tuberculosis League, the Babies’ 
Dispensary and the Milk Fund of 
Cleveland be asked to contribute 
toward the excess postage, and in 
return to have mention of their 
work in each issue; also that con- 
servative advertisements be _ soli- 
cited. 

Great enthusiasm over the idea 
was at once manifest, the recom- 
mendation was accepted, and a sub- 
committee was appointed to have 
charge of the undertaking, with 
Miss Brainard as Chairman, Mrs. 
Lowman being Editor. 

Before the end of the year between 
$400 and $500 worth of advertise- 
ments had been arranged for, a 
small circulation of out-of-town sub- 
scribers secured, at $1.00 a year, (by 
April, 1912, this out-of-town circula- 
tion amounted to only 373 sub- 
scribers), and a card catalogue of 
subscribers, including all contribu- 
tors to the Visiting Nurse Associa- 
tion of Cleveland, filed. 

he Committee was very active, 
going into all the details of printing 
and publishing; collecting and edit- 
ing material; and securing advertise- 
ments. The Babies’ Dispensary and 
Anti- Tuberculosis League co-operated 
in a most helpful manner and it 
was decided to make the July Quar- 
terly a “Baby Number” and the 
October Quarterly a ‘Tuberculosis 
Number.” This policy was followed 
for several years. 

The little magazine became very 
popular and the circulation gradually 
increased, from 2500 to 3000 copies 
being printed each quarter. At the 
end of the first year the accounts 
showed an expenditure of $1,092.45, 
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all of which but $110.04 had been 
covered by advertisements and sub- 
scriptions. The postage continued 
to be a heavy expense, and in Dec- 
ember 1910, after much difficulty 
and some re-arrangement of me thod, 
the magazine was finally entered as 
second class mailing matter at the 
Cleveland post office, thus mater- 
ially reducing the expense of mailing. 

And so the little magazine pro- 
gressed and the work connected 
with it increased from year to year. 


It soon became not only a report of 
reflection of 


local activities, but a 
similar work all over the country. 
It desired above all to bring out a 
closer sense of union between all 
visiting nurses, and all visiting nurs- 
ing associations; and to offer through 
its pages an opportunity for inter- 
change of ideas and interests _pecu- 
liar to the profession of visiting 
nursing. The original plan had been 
greatly expanded, the /’tsiting Nurse 
Quarterly, as it was called, had be- 
come “a magazine published in the 
interest of visiting nursing, and hav- 


ing to do with the many phases of 


the nurses’ work in the _ District, 
in the Anti-Tuberculosis Crusade, 
in the fight against Infant Mortality, 
and in other Social and Medical 
activities.” 


On May 6, 1911, a special meet- 
ing of the Publication Committee 
was held to meet Miss Crandall 


(then head of the Division of Dis- 


trict Nursing of the Department of 


Nursing and Health of ‘Teachers 
College, New York) and Miss Foley 


(Superintendent of a Tuber- 


culosis work in Chicago), for the 
par pose of discussing the advisa- 
bility of making the Quarterly a 


national mi igazine in the interests of 
visiting nursing. It was well recog- 
nized that the Quarterly had quite 
outgrown its original purpose, and 
was no longer a local report, but 
represented visiting nursing all over 
the country. It was also apparent that 
the magazine met a_ wide-spread 
need. Its subscribers now came from 
California, Canada, Colorado, Con- 
necticut, England, Florida, Georgia, 
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Illinois, Indiana, Iowa, Kentucky, 
Maine, Maryland, Massachusetts, 
Michigan, Minnesota, Missouri, Neb- 
raska, New Hampshire, New Jersey, 
New York, North Carolina, North 
Dakota, Ohio, Pennsylvania, Rhode 
Island, Tennessee, Virginia, Wash- 
ington State, Washington, D.C., Wis- 
consin, and Japan. 

After some discussion, the ques- 
tion was presented by the Chair as to 
whether the Quarterly could be used 
to advantage by the visiting nurse 
interests of the country. Miss Cran- 
dall, Miss Foley, and Miss Johnson 
(the Superintendent of the Cleve- 
land Association) all answered in 
the affirmative. They pointed out a 
great shortage of nurses for visiting 
nurse work, and the need of arous- 
ing nurses to the opportunities offered 
in this field. Miss Crandall spoke 
of the Visiting Nurse Quarterly as 
being the only magazine published 
entirely in the interests of social 
nursing, and said that it represented 
social nursing questions and interests 
in a way that gave satisfaction and 
great help to visiting nurses. It 
was finally decided to increase the 
Quarterly Committee by adding to 
it such members as would strengthen 
it officially as a nursing magazine. 
The Executive Councils of the Nurses’ 
Associated Alumnae and of the Sup- 
erintendents’ Society were to be 
requested to appoint each one rep- 
resentative to serve on the Com- 
mittee, such members, if possible, 
to represent the South and Far 
West, as Miss Crandall did the East 
and Miss Foley and Miss Johnson 
the Middle West. It was also de- 
cided to keep the management under 
the local committee, with Miss Brain- 
ard as Managing Editor, assisted 
by an ‘Editorial Staff’ consisting 
of the local committee and the pro- 
posed additional members. 


Following these recommendations 
there were appointed to the Editor- 
ial Staff, in addition to the local 
committee, Miss Crandall, Miss 
Foley, Miss Nutting, Miss Kershaw, 
representing the nursing profession; 
and Mrs. Ireland, as business and 
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financial adviser. The policy of 
having special numbers for special 
features of visiting nurse work was 
continued. And so another step 
was taken in the growth and progress 
of the little magazine. 

For many years the visiting nurses 
of the country had felt the need of 
some kind of national organization 
to safeguard their standards and to 
assist in the extension and organiza- 
tion of the work. In 1912 this desire 
was realized, and at the annual con- 
vention of graduate nurses held 1 
Chicago in June of that year, the 
National Organization for Public 
Health Nursing had birth. As a 
“Christening present” the Visiting 
Nurse Quarterly was offered by the 
Visiting Nurse Association of 
Cleveland, together with its list 
of nearly 1,000 subscribers, contracts 
for advertisements, and such money 
as remained to its credit. This 
gift was accepted with great apprecia- 
tion, but with the proviso that its 
management continue in the hands 
of the Cleveland Committee. Begin- 
ning with the January 1913 number, 
the Visiting Nurse Quarterly became 
the Public Health Nurse Quarterly, 
and entered into a larger sphere of 
usefulness as the official organ of 
the National Organization for Pub- 
lic Health Nursing. 

It had now grown from a little 
pamphlet of sixteen pages to a sizable 
magazine of from 100 to 125 pages. 
Its articles were contributed not 
only by nurses and the local com- 
mittee, but by lay people and physi- 
cians all over the country who were 
interested in preventive medicine 
and public health nursing, and Mrs. 
Lowman’s inspiring editorials con- 
tinued to be most highly appreciated 
and distinguished contributions. 

For two years the Committee con- 
tinued to carry the work as formerly, 
with Miss Brainard as Editor and 
Business Manager. All the magazine 
work was carried on by Miss Brainard 
in her own home, one room being 
given up to the purposes of an office, 
thus saving not only all clerical 
expense, but office rent as well. By 
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July 1914, however, the business 
detail, as well as the editorial manage- 
ment of the magazine had become 
too heavy to be longer carried 
entirely by volunteer effort, and the 
Committee began to look about for 
some one to act as Assistant Editor, 
with entire charge of the office and 
business management. They were 
most fortunate in procuring the ser- 
vices of Miss M. Josephine Smith, 
who proved an efficient and interested 
co-worker with the other members 
of the Committee. Miss Smith was 
a gentlewoman of English birth and 
breeding. She was highly educated, 
especially along the lines of literature 
and music, holding the highest dip- 
loma of the London College of Music, 
and had traveled extensively, not 
only in the better known countries 
of England, Germany, and Belgium, 


but also in Russia and _ Portugal, 
where she had lived for several 
years. She was also experienced in 


writing, having had articles published 
in English and American magazines; 
and, finally, she was trained in office 
procedure and accounting. Such a 
combination of natural talents and 
acquired training is very rare, and 
the great gain to the magazine from 
her interest and assistance during 
the past eight years has been inestim- 
able. 

For four years more the Quarterly 
continued to grow under the guidance 
of the local committee, consisting 
at that time of Miss Brainard, Mrs. 
Lowman, Mrs. Ireland and Miss 
Smith, who met every week at Mrs. 


Ireland’s home for an all-day ses- 
sion, when every detail connected 
with the magazine was carefully 
gone over. The war had greatly 
increased the activity of all public 
health measures, and the work of 
the Public Health Nurses had in- 


creased in like proportion. Need 
was felt for a more frequent publica- 
tion of the news of the day in this 
particular field, and for a still closer 
tie between the magazine and the 
members of the National Organiza- 
tion. At the Annual Convention 
of Nurses held in Cleveland in 1918, 
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therefore, the recommendation was 
made and accepted that the Quarterly 
become a monthly and be included 
as one of the privileges of member- 
ship in the National Organization; 
outside subscriptions still to be soli- 
cited at an increased rate of $3.00 
a vear. 

Che responsibility for making this 
important change was placed on the 
local committee, assisted, as before, 
by a strong board of Consulting 
Editors. This Board consists at the 
present time of, 

Miss Jane C. Allen, R.N. 

Miss Mary Beard, R.N. 

Miss Ella Phillips Crandall, R. N. 

Mrs. Ruth F. Dodd, R. N. 

Miss Edna L. Foley, R. N. 

Miss Elizabeth G. Fox, R. N. 

Miss Mary S. Gardner, R. N. 

Miss Mary E. Lent, R.N. 

Miss M. Adelaide Nutting, R. N. 

Miss yea Stevens, R.N. 


Miss A. M. Carr acts as Consulting 
Editor from the headquarters office 
in New York. 

Since August, 1918, therefore, The 
Public Health Nurse has appeared 
each month in her blue cover, carry- 
ing the messages of help and cheer 
and interest to its many readers, who 
now number about 7,500. All through 
those stirring months of the war, 
when many national magazines and 
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papers were forced to give up and 
discontinue publication, The Public 
Health Nurse continued to appear 
regularly, never missing a number and 
usually coming out on schedule time. 

There have been some moments 
of financial difficulty, but Mrs. Ire- 
land’s wise guidance and help always 
brought it through. The work in- 
creased with such leaps and bounds 
that it was not always possible to 
keep step, and there have been times 
when it seemed as though the difh- 
culties of procuring, and editing. 
and printing the material; of keeping 
track of the peripatetic subscribers 
(for nurses are great wanderers); 
of increasing the circulation and adding 
to the advertisements was almost 
more than could be met. But through 
it all Miss Smith, with the assistance 
of an office manager and one steno- 
grapher, has been able to carry on, 
and at the present time the magazine 
is almost self-supporting. Were the 
circulation increased to 10,000 it 
would be entirely self-supporting (at 
$3.00 a subscription) ; and with this 
goal in view we ask the help and co- 
operation of all our friends in secur- 
ing both membership for the National 
Organization, and subscribers to the 
magazine. 


FOUNDATION 


No class of the community know better than nurses the value of a great 
tradition, and they are proud of their training schools, of their methods, 
of their comrades. In this respect none are more fortunate than the nurses 


of St. Bartholomew's Hospital, London. 


Its tradition of care for the sick 


has an unbroken record of 800 years, since Rahere, the King’s jester, founded 
the hospital in fulfillment of a vow made during a grievous illness contracted 
during a visit to Rome which brought him “‘to an extremity,” and he “vowed 
a vow that if, having obtained health, it should be allowed him to return to 
his own country, he would erect a hospital for the restoration of poor men.” 
On his way home, “having become whole,” we are told that St. Bartholomew 
appeared to him in a vision and charged him to found a church in his name 


in a suburb of London, at Smithfeld. 


So Rahere returned to London to dis- 


charge the double duty—of fulfilling his own vow to build a hospital, and that 


laid upon him by St. Bartholomew to build 


church. His work could not 


have been easy, for Smithfield was then an undrained and lonely place where 
executions took place, and where, indeed, gallows had to be removed from 
the site chosen for the church. Rahere became the first Prior of the Founda- 


tion, and to this day his tomb may 


building which he dedicated to St. Bartholomew. 


of the Hospital from Henry I. 


> seen in the Priory Church, a noble 
He obtained the Charter 
(British Journal of Nursing) 
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ISOLATED NEW MEXICO 


By LOUISE 
Public Health Nurse, 


N ew 


WILLS 


San Miguel Count 


Mexico 





EW MEX- [_ 

ICO, once 

termed ‘“‘the 
land of sunshine, 
silence,and adobe,” 
has changed—to 
the sorrow of few, 
but to the joy of 
many. True, the 
sun shines; but it 








In these mud 
houses, among the 
natives, is where 
San Miguel’s Pub- 
lic Health Nurse 
finds that most of 
her time is being 
spent. 

Seventy miles 
from the railroad, 








rains too. As to its 


being silent, unless The grey adobe houses of New Mexico are pictur- the 
esquely adorned with long 
suspended from the roofs to dry in the warm sunshine 


that author was re- 
ferring to the great 
stretches of uninhabited lands, and 
not to its people, nothing could be 
much more opposite. For truly, 
though Spanish is a_ beautiful lan- 
guage, to hear two natives in a lively 
dialogue suggests anything else but 
a land of silence. The last word 
comes nearer being true—New Mex- 
ico zs a land of adobe. 

Whole villages, little towns and 
the pueblos are constructed entirely 
of adobe bricks. Mud houses sound 
unpleasant, but indeed they are not. 
They are quaint to look upon, cool 
in summer and warm in winter. 
Besides their quaintness and_ pic- 
turesqueness, they are often made to 
have every modern convenience. To 
the new-comer, it seems queer indeed 
to turn on electric lights in an adobe 
house. 

From New Mexico’s wealthiest 
men to her humblest frijole and chile 
producers, all live in adobe houses. 
Of course we are excepting the larger 
English-speaking centers of popula- 
tion, for the Eastern Anglo-Saxon 
brought with him his idea of a dwel- 
ling, and has, in a way, marred this 
quaintness of landscape by placing 
here and there, usually in an in- 
opportune spot, the unromantic 
“wooden structure” so vividly des- 
cribed in’ Sinclair Lewis’ “Main 
Street.” 


in the canyon of 

Trementina 

, a village is 

situated. Tremen- 
tina, with its three hundred souls, is 
quaint, queer and typical of isolated, 
rural New Mexico. 

To go there from Las Vegas, in 
the ever-faithful Ford takes about 
six hours. Why so long? Because— 
into the Canyon del Aqua, around 
the foot of the flattened mountains, 
across dangerous arroyeros, by several 
rock and mud dwellings, past a ranch 
house, then over high centered roads 
with stretches of thousands of acres 
of dry mesa lands on either side, and 
after many a sudden ‘chuck’, Tremen- 
tina is reached. An impertinent wash- 
out in the “street” is a sudden re- 
minder that you are not on a boule- 
vard, but in isolated New Mexico; 
then the little, one-storied rock house 
of Trementina’s mission worker is 
in front of you. 

Miss Alice Blake, the missionary, 
runs out bare headed, smiling, and 
it is not long before the stranger feels 
that she has known her for years, she 
is so jolly, kind and interesting! 

Miss Blake had prepared the way 
for the nurse, and the native women 
were anxious to learn the things that 
the nurse could teach them. The next 
morning arrangements were made 
for the first meeting of the class for 
mothers. A room in a building that 
is used as a hospital by Miss Blake, 
was chosen for the meetings. As the 


strings of red chiles Ri 
lve! 
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The little one-storied rock house of Trementinas’ Mission Worker. 


nurse had taken nothing with her 
that the natives could not obtain, 
she encouraged the women to bring 
their own articles for the demonstra- 
tions; thus the things were secured 
from various sources in the village. 
A single iron bed, some sheets, news- 
papers, clean rags and sundry other 
articles were accumulated. Fourteen 
women assembled that afternoon at 
three o'clock. None of them spoke 
English. Six could not read or write 
Spanish, their native tongue. To 
ask them to take notes would have 
been absurd. Persons not accustomed 
to concentrating cannot visualize 
mere words. Therefore the instruc- 
tion had to be demonstrated vividly. 
In as few words as possible the 
nurse explained her mission there and 
how they could profit by her presence; 
urging them to ask questions. Stress 
was laid on the importance of keeping 
the family, especially the baby, well, 
rather than allowing them to become 
ill and then wasting time, energy and 
health on correcting something that 
could have been prevented. 
Cleaning the bed of both dirt and 
bugs, its proper making, and pre- 
paring the bed for the sick was care- 
fully demonstrated by the nurse in 


the first lesson. Each mother had 
the opportunity of “‘doing” the bed 
herself. Some grasped the ideas at 
once, but it was funny what others 
did. One old lady, whose eyesight was 
poor, insisted that she had seen the 
nurse paint the bed instead of scrub- 
bing it, to rid it of bugs and dirt, and 
that it would be impossible for her 
to do likewise because she had never 
studied painting. 

The other nine demonstrations were 
equally well attended and quite a bit 
of enthusiasm was displayed. The 
second was on what the expectant 
mother should eat and wear. The 
fact was brought out that although 
this was a cattle producing country, 
few families used milk. They would 
send seventy miles to Las Vegas for 
canned dairy products, although they 
owned a whole bunch of cows. Many 
did not know even the care of milk, 
much less of its value as a food. 

Thus the third demonstration was 
on milk and its care, which included 
the whole process, from milking the 
cow to the giving of the modified milk 
to the week-old infant. They were 
much surprised ‘to see that milk 
could be kept sweet for days in a 
homemade, iceless food cooler. In 
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two weeks they were surprised also 
to see that the little motherless infant 
had gained on cheap cow’s milk 
instead of expensive condensed milk. 

The other lessons included the 
general care of the obstetrical patient, 
bandaging for varicose veins, how 
to recognize adverse symptoms in 
pregnancy, asepsis, the course of 
labor, post partum routine, care of 
the baby and certain treatments, 
such as the enema and sponge bath. 

Nine of the mothers received cer- 
tificates from the County Health 
Department stating that they had at- 
tended the demonstrations and passed 
the examinations. These mothers are 
very proud of their “diplomas.” 
Several had them framed and hung 
them with their marriage certificates 


and other evidences of achievement. 
During the nurse’s two weeks stay 
in the Trementina country she visited 
nine schools, inspecting over one 
hundred and_ seventy-five school 
children. When not busy with the 
schools and the demonstrations 
with the able assistance of Miss 
Blake she held a Well Baby Clinic. 
It can honestly be said that every pre- 
school age child within a radius of 
ten miles was brought to the nurse 
to be weighed and measured and 
examined for obvious defects. 
Though it had been two weeks of 
hard work, it hadn’t seemed _ so! 
There was a real regret when the 
time came for the nurse to leave, to 
center her attention on some other 
part of big San Miguel County. 














An Indian family outside a Tepee in New Mexico. 











PIRATE PERCY AND THE 
A PLAYLET FOR 


CAST OF CHARACTERS 

Percy, Captain of the Pirate Ship, Beautiful 

Brig. 
Brush, Mate of the Beautiful Brig. _ 
Giles, Boatswain of the Beautiful Brig. 
Slack, Captain of the Slovenly Sloop. _ 
Pirates from the Beautiful Brig and Sailors 

of the Slovenly Sloop. 

SCENE 

The cabin of the Slovenly Sloop, which has 
just been captured with all hands by Pirate 
Percy and his crew. Maps, swords, and guns 
on wall. Long table, back center, with chairs 
at right and left end, and large chair at center 
facing audience. Big book on table. Entrance 
left from deck. 

(Noise and shouts without) 

Voices without: There he goes! 
There he goes! Catch him! Catch him! 

(Enter: A sailor running noisily, 
noisily pursued by three pirates. Stops 
center stage and turns to face pursuers.) 


Sailor (Defiantly): I 
washed! 

1st Pir. (Determinedly): You will 
be washed! 


5 
won't be 


Qnd Pir.: You and all the dirty 
crew of the Slovenly Sloop will be 
washed. 

3rd Pir.: You will wash yourself or 
we will wash you. 

Sailor: Do I have to wash all over? 


[st Pir. 
2nd Pir. (Gleefully) : All over. 
8rd Pir. J 


Sailor: Behind the ears? 

1st'Pir.: Yes, or you get no soup. 

Sailor: Wash my hands? 

2nd Pir.: Yes, or you get no meat. 

Sailor: Wash my face? 

8rd Pir: 
pudding. 


Yes, or you get no 


Sailor: This is awful. I have never 
washed in my life and now I have to 
wash all over. 

Ist Pir.: That’s not all. You have 
to wash all over, every day, on this 
ship. 

2nd Pir.: And wash your hands 
before you eat. 


SLOVENLY SLOOP 
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3rd Pir. : And brush your teeth each 
night and morning. 

Sailor (Overcome): 1 can’t stand it. 

Ist Pir. : Oh, you'll like it after you 
get used to it. We used to stay dirty 
too, like you do, but when we shipped 
with Captain Percy he taught us the 
habit of keeping clean and we think 
it’s great, now we always feel fit and 
healthy. 

Sailor: Who is Captain Percy? 

Ist Pir. (Proudly): He’s our cap- 
tain and the finest pirate that ever 
sailed the Spanish Main. He’s so 
strong he can break a gun in two with 
his bare hands. 

Sailor : Aw, there ain’t nobody that 
strong. 

2nd Pir.: He is; wait till you see 
him. 


3rd Pir.: Sh! Here he comes now. 


(Enter: Percy) 


Percy: What’s going on here? Who 
is this fellow? 

Ist Pir.: One of the crew of the 
Slovenly Sloop, sir. He don’t want 
to wash. 

Percy: Are they all that way? 

1st Pir.: No, sir. Most of them are 
glad to get a chance to take a bath. 

Percy: Haven’t they had a chance 
before? 

1st Pir.: No, sir. They say their 
captain wouldn’t let them wash. He 
told them water would rot their skins 
and wouldn’t even let them go in 
swimming. 

Percy : Poor fellows. Give them all 
the soap and water they want and 
see that they know the rules of health 
by sun-down. Now clear out of here 
and take special care of this fellow. 

1st Pir.: Aye, aye, sir. 


( E "a it : 


singing 


Pirates with sailor. 
refrain of chant.) 


Pirates 
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Rub-a- dub- a-dub-dub 

Put him in the tub-tub 

Rub-a-dub-a-dub-a-dub 
(Repeat ad lib.) 


(Enter: Brush) 


Percy: Hello, Mate! Have you got 
this old Slovenly Sloop clean? 

Brush: Got her clean? Why, we 
can’t even tell yet what color she is. 

Percy: As dirty as that, eh? 

Brush: Do you know, Captain, she’s 
so dirty that down below you can 
hear the germs dance for joy. 

Percy (laughs) : That’s your imagi- 
nation, Brush. Germs don’t dance. 

Brush: They would on this boat. 
It’s nothing hke our own Beautiful 
Brig. I’m glad they didn’t sink her. 

Percy: So am I. Was she badly 
damaged in the fight? 

Brush: Not much, sir. We’ll soon 
have her ship-shape again. We took 
off all the soap and toothpaste and 
brushes, though. We’ll need them 
worse than ever if we live on this ship. 

Percy: That’s right. They were 
the most important. If we can keep 
clean and healthy we can lick any 


other crew that comes aiong and 
capture anything else we want. 
Brush: That’s what the men 


thought too. Do you know, Captain, 
they have a new name for you? 

Percy: Have they? What is it? 

Brush: They call you the Robin 
Hood of the Sea. 

Percy : Sothey think I am like the oid 
hero of Greenwood Forest, do they? 

Brush: You are, Captain Percy. 
Don’t you help the unfortunate and 
teach the ignorant how to live. 

Percy: Yes, I try to, Brush. But 
it’s a hard job sometimes. Don’t 
you remember how patient we had 
to be with that batch of new pirates 
who enlisted last month? 

Brush: Yes, we had to teach them 
first what soap and water were. 

Percy: And now they are some of 
the finest men we’ve got? 

Brush: That they are sir! Those 
were three of them that just went out, 
with the sailor. 

Percy: | hope they can teach him 
all they have learned. His captain 
must be a pretty tough character. 
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Brush: He 
name? 

Percy: Captain Slack. 

Brush: Well named, I should say. 

Percy (Sits at table facing audience. 
Opens book): Have we any prisoners 
in the Brig today, Brush? 


looks it. What’s his 


Brush: Two, Sir. Both pirates. 

Percy (Turning leaves of book): 
Bring them in. 

Brush (Going to door and calling 
out): Bring: the prisoners from the 
Brig. Captain Percy is going to try 
them. 

Voice without: Aye, aye, mate. 

Brush: It’s too bad we have to 
arrest our own men when these 
sailors are so much worse. 

Percy: Yes, our men have been 
taught and know better, but these 


poor sailors never had a chance to 
learn. 


(Knock at door) 


Percy: Come in. 
(Enter : Giles) 

Percy: What is it, Giles? 

Giles: It’s Captain Slack, sir. He 
— wash. 

Percy: Have you shown him the 

soap? 

Giles: Yes, sir. 

Percy: And a tooth brush? 

Giles: Yes, sir. But he seems to be 
afraid of them. I guess he never 
saw such things before. He thinks 


they are some kind of magic charms. 
Percy: Tell him he is right, they 
will work magic if they are used. 


Giles: Well, he won’t touch them 
and he says he would rather die than 
get wet. 

Brush: Vet’s have him in here, 


Captain, maybe you can convince 


him yourself. 


Percy: Good. Bring him in, Giles. 
Giles: Aye, aye, sir. 

(Exit : Giles) 
Brush: What are you going to say 


to him, Captain? 
Percy (Thoughtfully) : 1 don’t know. 
I’d like to teach him why he will be 
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healthier and stronger if he keeps 
clean. 

Brush: And if you can’t teach him, 
what then? 

Percy: I don’t know. (Resolutely.) 
But a dirty man can’t stay on this 
ship. 

Voices without: Come along now. 
Go in there. Stop your kicking. 
You’d better be good. We'll wash 
you yet, etc., etc. 


(Enter. Giles and Captain Slack 


between two pirates). 


Giles : Here’s Captain Slack, sir. 

Percy: Go get some soap, a nail 
brush, a toothbrush, some toothpaste 
and a towel. 

Ist Pir.: Aye, aye, sir. 


(Exit: Ist Pirate) 


Percy (Cheerfully) : Well, Captain 
Slack, aren’t you going to accept our 
kind invitation to wash up and stay 
to dinner. 

Slack (Sullenly): No. 

Percy: That’s the rule on my ship, 
you know—if you don’t wash you 
can’t eat. 

Slack (Scratching): I don’t care. 
It’s my ship anyway. 

Percy: We have it now and you’re 
not fit to command a ship anyway if 
you can’t keep it any cleaner than 
you did this one. 

Slack: 1 don’t care if it is dirty. 

Percy: It won’t be dirty long. 
Brush is getting it clean already. 
All your sailors have had a bath too 
and now it’s up to you to follow their 
example. 

Slack (Stiil scratching): 1 won’t. 

Percy: Don’t you ever wash? 

Slack : No. 

Percy: Don’t you like water? 

Slack: No. 

Brush (Scornfully): You’re a fine 
sailor! Afraid of water! 


(Enters: Pirate, with 
etc.) 


soap, brushes, 


1st Pir.: Here you are, sir. 
Percy: Give them to Captain 


Slack. 


The Public Health Nurse 


(Pirate offers soap, brushes, towel, 
etc., to Slack. Slack stops scratching 
and shrinks from them.) 


Percy: Giles, you show him how to 
use them. 

Giles (Takes articles one by one 
from pirate, explaining use of each 
to Slack who retreats a little more hor- 
rified as each article is presented): 
See, this is soap. You wet your hands 
and then you rub them on the soap 
and then rub them together like this. 
Then you take this brush and rub it 
back and forth on your fingernails, 
then you rinse your hands off and dry 
them on this towel. Then you wet 
this toothbrush and squeeze a little 
tooth paste on it and brush your 
teeth up and down, like this and— 

Slack (Thoroughly frightened and 
starting to run): Let me out of this. 

2nd Pir. (Stopping him): No you 
don’t. 

Slack: | don’t want anything to do 
with your magic charms. Let me go. 

Percy: Hold him. 

Slack : Hold me if you want to, but 
I never have washed and I’m not 
going to begin now. I always got 
along before without washing and 
I guess I can get along all right now. 

Brush: You got along all right 
until you met a crew of clean pirates, 
then you got licked and we took your 
ship! 

Slack (Starts scratching again): My 
men went back on me. 

Brush: They didn’t go back on you. 
They were dirty and sick and couldn’t 
fight. 

Slack: Well, you can wash them 
if you want to, but you won’t get me 
to wash. 

Giles: We only had to wash a few 
of them. Most of them were glad to 
get a chance to wash themselves. 

Slack (Defiant): I don’t care. I 
won’t wash. 

Percy: You'll have to if you stay on 
here and you'll have to learn to brush 
your teeth too. 

Slack (Still scratching): I’m not 
going to wear my teeth out with a 
brush. I’ve got few enough left as it 
is. 
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Percy: If you had taken care of 
them maybe you would have all of 
them yet. And if you’d take a bath 
you wouldn’t have to be scratching 
like that all the time. 

Slack (Suddenly stops scratching and 
tries to appear comfortable without 
scratching): Ugh! 

Percy: You haven’t followed the 
sea very long or you wouldn’t dis- 
like water so much. 

Slack (Bragging): I’ve sailed on it 
for 20 years. That’s all it’s fit for. 
You’ll never get me to touch it. 

Giles : Shall we wash him, Captain? 

Percy: No, if you do that he will 
never learn to wash himself. 

Slack (Defiantty): 1 never will 
anyway. Let me go. (Peevishly.) 
I want my ship. 

Percy (Stands): First you'll learn 
to wash. 

Slack: I won’t. 

Percy: Then you walk the plank! 
Take him out! 


Ist Pir. | 

2nd Pir. \ Ah! ha! Captain Slack 
toto the plank! 

8rd Pir. 


(Exit: Pirates and Slack overcome 
but scratching again. Pirates chant- 


ing.) 


Rub-a-dub-a-dub-dub 

We put ’em in the tub-tub 

We give them a brush, we give them soap 
If they don’t use them we give ’em rope. 
Rub-a-dub-a-dub-dub 

Put ’em in the tub-tub (Repeat ad lib.) 


Giles (Following them toward the 
door, scratching and mocking Slack): 
Scratch, scratch, scratch. Can’t he 
do anything but scratch? 

Brush (Sits laughing and wriggling) : 
Don’t do that, you make me feel as if 
I were dirty too. 

Giles: We'll all be scratching if we 
don’t get him off of here soon. 

Percy: Where are the prisoners? 
(Sits.) 

Brush (Stands) : Vl hurry them up, 
sir. 


(Exit: Brush) 
Percy: Well, Giles, what do 


think of our friend Slack? 

Giles : He looks as if he might have 
been rather a decent sort of fellow 
when he was younger—and cleaner. 

Percy: Yes, a man gets pretty 
dirty in forty years without a bath. 

Giles : You can’t do much for them 
after they get that old, can you? 

Percy: No, not much. They have 
got to get the habit when they are 
young. I am sorry to have to make 
him walk the plank though. 


(knock) 
Percy: Come in. 


(Enter: Brush and two pirate pris- 
oners in irons, guarded by two other 
pirates. Percy sits behind table, Brush 
sits at table, left, placing book in front 
of him. Group stands at right.) 

Percy: What have these culprits 
done? 

Brush: Geoffrey Martin, step for- 
ward. (Reading.) First Class Pirate 
Geoffrey Martin, you are charged 
with having neglected to take a bath 
for two weeks. Have you anything 
to say? 

G. M.: 1 lost my soap. 

Percy: Did you ask for more soap? 

G. M.: No. 

Percy: First Class Pirate Geoffrey 
Martin is sentenced to be reduced to 
the grade of common pirate and to 
pay a fine of 10 pistols and 30 knives. 
The next. 


(Brush writes down sentence) 


G. M.: Aye, aye, sir. ( Retires.) 

Brush (Reading): Neison Gregory, 
step forward. Second Class Pirate 
Nelson Gregory, you are charged with 
not washing your hands before eating. 

Percy: This is very serious. Have 
you anything to say? 

N.G.: 1 did wash them. 

Percy: How about that, Brush? 

Brush: Giles arrested him, let him 
tell you. 

Giles : 1 saw him, Captain, he didn’t 
really wash his hands, he only just 
wet the tips of his fingers and wiped 
them on his breeches and then went 
to the table. 
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Percy: \s that so? 

N.G.: Well, I was in a hurry and 
I couldn’t take time. 

Percy: This is most serious. Sec- 
ond Class Pirate Nelson Gregory, you 
are reduced to the grade of ordinary 
sailor and fined 50 pieces of eight. 


(N.G. steps back overcome. Brush 
writes down sentence.) 
Percy: Take them away and see 


that the sentences are strictly carried 
out. 


(Prisoners and Guard start to go 
out. A great shout is heard without. 
Giles runs out.) 

Percy 


(Stands): What’s that. 


(Enter : Giles) 


Giles: They are bringing Slack 
again, sir. 

Percy (Sternly): What, 
walked the plank yet? 


hasn’t he 


(Enter: Slack, clean and neat and 
all pirates and sailors laughing and 
exultant.) 


Percy : Quiet! What does this mean? 


1st Pir.: Captain Slack has re- 
formed, sir. 

Percy: Reformed! 

Ist Pir.: Yes, he decided to wash 
himself. 

Percy: How did that happen? 


Ist Pir.: We were just about to 
make him watk the plank when he 


Health 


Nurse 


suddenly realized that if he did he 
would get wet anyway, so he begged 
to be spared and shown how to wash. 

Percy: Fine, will he keep it up? 

Slack: Yes, sir, tt makes you feel 
great to get clean all over and I 
don’t have to scratch any more either. 
I am going to take a bath every day 
after this and if I ever get a ship 
again I am going to make my sailors 
do the same. 

Percy: Is 

Slack: I promise. 

Percy: Then our work on the 
Slovenly Sloop is done. If you have 
learned the lesson of cleanliness | 
can do no more for you and your ship 
is returned to you. We will go back 
to the Beautiful Brig tomorrow. 

Slack: What! You are giving my 
ship back to me because I washed? 

Percy: Yes. 

Slack: Great! ll keep her as 
clean as yours and I[ am going to re- 
name her the Ship of Heaith. 


that a promise? 


All. (March around stage once and 
out singing pirates’ chant.) 


Rub-a-dub-a-dub-dub 

Put him in the tub-tub 

Give him brushes, soap and towels, 
Give him water to drown his howls; 
Scrub him clean and brush his hair, 
Clean his teeth and nails with care; 
Wash him down and dress him up 
So he can 

Knock ’em down and beat 
Rub-a-dub-a-dub-dub 

Put him in the tub-tub (Repeat ad lib. 


CURTAIN 


"em up. 


ONE HUNDRED PER CENT MEMBERSHIP 


Every nurse on the staff has made application for membership 


in the 


National Organization for Public Health Nursing and we are hoping to be 


100 per cent. 


Two nurses who fear they may be ineligible, as the hospitals from which 


they graduated are not accredited schools, signified their intention of sup- 


plementing their training sometime in the near future. 


Several of the nurses have subscribed for The Public Health Nurse 


rather 


than miss the number while their applications are pending. 


(Report, Nashville City 


Health Department, 


Nursing Service) 











ESSAYS ON VITAL STATISTICS 
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VI. MORTALITY 


ERHAPS the oldest recorded 

standard for mortality statistics is 

the one given to us by David when 
he set three score years and ten as the 
span of man’s life. But progress 
comes by contradiction. <A _ distin- 
guished sanitarian declared recently 
that the prophecy of David was ut- 
tered in a moment of temporary pess- 
imism and that a more appropriate 
starting point in these hopeful days 
of public health and_ social welfare 
work is contained in the earlier pro- 
phecy, in the sixth chapter of Gene- 
sis: 

“And the Lord said, my spirit shall not 
always strive with man, for that he also is 
flesh; vet his days shall be an hundred and 
twenty vears. 

It will not be long after we have 
entered this discussion of the statis- 
tics of deaths before we shall have 
learned that we have not yet attained 
the more popular “three score years 
and ten’, that the road man must 
climb ere he reach the six or even a 
five score mark is long and toilsome. 

In the United States today each 
new-born infant has an even chance 
of living approximately 45-50 years. 
This is what is termed the “‘expecta- 
tion of life,” and it varies for males 
and for females, for whites and for 
negroes, for persons living in urban 
and in rural areas, and with many 
other factors. Two score years and 
ten is an approximately accurate 
figure. 

THE REGISTRATION OF 

DEATHS 

In an earlier essay in this series it 
was pointed out that the registra- 
tion of stillbirths is kept separate 
from births and deaths. This is an 
important procedure. An exception 
to this general practice should always 
be accompanied by a statement to 
that effect. 


The registration of deaths is of 
great legal and commercial import- 
ance for several reasons, chief of 
which are: the protection of the per- 
sons and property of individuals, 
particularly with respect to pensions, 
life insurance, titles and rights to 
inheritances; the prevention of crime 
by the legal requirement of the certi- 
fication of a death certificate prior 
to the burial of a body; the develop- 
ment of public health and social wel- 
fare programs and the measurement 
of the results of such welfare work. 
The vital statistics of death serve as 
a guide to the health department 
officer, the nursing association direc- 
tor, the nurse, the health center or 
the social service worker. 

In the United States, the ultimate 
source of the statistics of death is the 
death certificate. The completeness 
and the accuracy of these statistics are 
dependent upon the proportion of 
all deaths which are reported, upon 
the accuracy with which the death 
certificates are filled out and upon 
the accuracy with which the infor- 
mation on the certificate is compiled 
for statistical analysis. Accurate sta- 
tistics of mortality are not yet avail- 
able for the whole of the country. 
The U. S. Census Bureau confines 
its mortality data to those states 
which have been admitted into the 
Registration Area for Deaths. States 
are ‘admitted’? when they have made 
adequate legal provisions for the 
compulsory registration of accurate 
and complete death certificates and 
when they can demonstrate to the 
satisfaction of Census Bureau officials 
that 90 per cent or more of all deaths 
which occur are being registered. The 
growth of the U. S. Registration Area 
Deaths is indicated by the figures 


Table I. 
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Table I. 
Growth of the United States Registration 
Area for Deaths 


Per Cent of U.S. 


Census Population Population in the 
Year of U.S. Registration Area 
1880 50,155,783 17.0 
1890 62,622,250 31.4 
1900 75,994,575 40.5 
1910 92,309,348 58.3 
1920 105,710,620 81.1 


The Registration Area for Deaths 
must not be confused with the cor- 
responding area for Births (described 
in Essay III of this series.) Statis- 
tics for the two will be kept separate, 
one from the other, by the Census 
Bureau until they have grown to in- 
clude the same states and cities. 

The legal requirements of the Census 
Bureau for the reporting of deaths are 
included in the following provisions 
of the so-called Model Law for Vital 
Statistics. 


That the State board of health shall have 
charge of the registration of deaths. 


STANDARD CERTIFICATE OF DEATH 


The Public Health Nurse 


That there shall be a registrar of vital 
statistics who shall have immediate charge 
of these registrations in each registration dis- 
~~ in the state. 

That no burial permit shall be issued 
waa a complete and accurate certificate of 
death has been filed for the body. 

That stillbirths after the fifth month of 
gestation shall be registered both as a birth 
and as a death, and kept separate from other 
—_ and deaths. 

That the “standard certificate of death” 
or one containing its essential items, shall be 
used. (See Fig. 1). 

That the medical certificate shall be 
signed by the physician in attendance at the 
time of death. 

That in case of death occurring without 
medical attendance it shall be the duty of the 
4 oy to notify the local registrar. 

That no person in charge of places of 
interment shall permit interment or other 
disposition of any body unless it is accom- 
panied by a burial, removal or transit permit. 


The mortality statistics which are 
collected by local registrars are com- 
piled by the statistical bureaus of 
each State and then by the Census 
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Figure 1. Standard Certificate of Death. 
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Bureau. The results of the compila- 
tion for the Registration Area for 
Deaths by the Census Bureau are 
published each year in a volume of 
“Mortality Statistics”. These, as 
well as other Census Bureau pub- 
lications, are kept on file in libraries 
and statistical offices and are obtain- 
able from the Census Bureau in 
Washington. In addition, special 
reports on mortality statistics are 
issued from time to time on such 
special topics as mortality from can- 
cer or from influenza. A large part 
of the statistics given in this essay 
are taken from these annual and spe- 
cial reports of the U. 5S. Census 
Bureau. 


ERRORS IN MORTALITY 
STATISTICS 

One of the outstanding errors in 
mortality statistics is their incom- 
pleteness. This is due to the fact 
that even in communities with up- 
to-date statistical laws and offices 
not all of the deaths are registered. 
In part this is due simply to failure 
of registration and in part to the com- 
plicating problems which arise when 
deaths of individuals occur when 
they are away from their ordinary 
residences or when they are in insti- 
tutions for the care of the sick. Many 
deaths which occur in institutions 
are undoubtedly chargeable to the 
town or county in which the death 
occurred. Others, probably a larger 
portion, should be charged against 
the community 1n which the deceased 
had lived prior to his entrance into 
an institution. No adequate system 
for properly charging back institu- 
tional deaths to the proper places of 
residence has been devised as yet, 
and to avoid the chance of duplicat- 
ing death registries the U. S. Census 
Bureau still adheres to the plan of 
charging deaths against the state, 
city or county in which they occur. 
Thus, communities with large insti- 
tutions in which people die have un- 
usually high mortality rates. 

Another common source of error 
in mortality statistics is the inac- 
curate statement of information on 
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the death certificates. Age of the 
deceased, place of residence and 
occupation are very commonly given 
inaccurately. 

One of the most important items 
of information on a death certificate 
is the statement of cause of death. 
Also, it is the one in which there is 
the greatest opportunity for error. 
Some of the statistical devices which 
are utilized in attempts to standard- 
ize and to render more accurate 
statement of cause of death will be 
discussed in some detail in the fol- 
lowing essay. Suffice it here to point 
out that no matter how difficult it is 
to determine the exact cause of death 
or the nature of the terminal illness, 
a statement of the cause of death 
must be given on the death certificate 
by the attending physician or by the 
person registering the death. Either 
because of the difficulty of diagnosis 
or sometimes because of the conscious 
desire to mis-state the cause of death 
to avoid odium or to shield the 
family of the deceased, or often be- 
cause two or more pathological con- 
ditions have operated simultaneously 
to cause death, the statement of 
cause of death is liable to frequent 
error. An attempt to confirm the 
causes of death—as given at time of 
death—by careful autopsy was made 
by Dr. Richard C. Cabot in 1912, on 
some 3000 cases. His results are 
given in Table II. (See next page) 

The figures show how markedly the 
accuracy of stated causes of death 
varies, from 95 per cent accuracy 
for diabetes melitus to 16 per cent 
in acute nephritis. And these were 
hospital cases in which diagnosis is 
ordinarily more accurate than in general 
practice. In the ten years which 
have elapsed since this study was 
made, the accuracy of diagnosis has 
probably increased, particulariy with 
respect to a number of the diseases 
in the iower half of Dr. Cabot’s list. 

Dr. Haven Emerson made a care- 
ful study in 1916 of the reliability 
of statements of cause of death from 
the clinical and pathological view- 
points. He came to the conclusion 
that of the 189 titles which are ac- 
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Table II. 


The Accuracy of Diagnosis of Causes of 
Death in 3000 Cases Followed by 


Autopsies 
Per Cent 
Cause of De ath Correct 
Diagn 
Diabetes melitus 95 
Typhoid 92 
Aortic regurgitation sss S4 
Cancer of colon ‘ 74 
Lobar pneumonia........ 74 
‘ hronic glome rulonephritis 74 
Cerebral tumor.. 72.8 
Tuberculous meningitis . 72 


Gastric cancer / 
Mitral stenosis ¢ 
Brain hemorrh age.. ¢ 
Septic me ningitis eee 64 
Aortic stenosis.. 61 


Phthisis, active 59 
Miliary tube rculosis... 52 
Chronic inte rstitial nephritis 50 
Thoracic aneurism.. ; 50 
Hepatic cirrhosis.......... : 39 
Acute endocarditis... 39 
Peptic ulcer... : 36 
Suppurative nephritis. 35 
Renal tuberculosis 33.3 
Broncho-pneumonia 33 
Vertebral tuberculosis 23 
Chronic myocarditis 22 
Hepatic abscess 20 
Acute pericarditis 20 
Acute nephritis 16 


cepted in the International List of 


Causes of Death (which will be des- 
cribed later), ‘23 are not to be accep- 
ted as reliable without autopsy; 53 
are to be accepted only if specific sup- 
porting data has been obtained upon 
which diagnosis was based; 113 are to be 
accepted as reliable without autopsy 
or other verification. Of the total 
mortality of New York City in 1914, 
3.8 per cent fall under the first class- 
ifcation (not to be accepted as reliable 
without autopsy), 37.4 per cent 
fall under the second classification 
(to be accepted only if specific sup- 
porting data has been obtained upon 
which diagnosis was based), and 
* * * 58.8 per cent fall under the 
third classification (to be accepted 
as reliable). That is, tested by clini- 
cal and pathological standards, 41.2 
per cent of recorded deaths are from 
questionable causes.”” Dr. Emerson 
proposed that the acceptable groups 
should be separated from the ques- 
tionable to improve the value of 
deductions to be made from statis- 
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tical studies. This suggestion has not 
yet been adopted. 


Another source of error in statis- 
tics of mortality as well as of other 
vital facts is the migration of indivi- 
duals and of families from one place 
to another. The complicating effects 
of this phenomenon upon statistical 
studies can only be mentioned here 
as indicating the nature of some of 
the sources of error in mortality 
statistics. 


DEATHS AND DEATH RATES 

It was indicated above that for 
the United States we have reasonably 
accurate statistics of death only for 
that portion of the country which is 
included in the Registration Area. 
In 1920—the latest year for which the 
statistics have been published—there 
were approximately 1,150,000 deaths 
in this Area, which included 81 per 
cent of the country’s population. 
It follows that in the United States 
there were in the same year about 
1,400,000 deaths amongthe 106,000,000 
persons. To grasp more accur- 
ately the meaning of these figures 
we will have recourse to the use of 
death rates in the same manner in 
which (in Essay II1) we used birth 
rates to study the statistics of birth. 


Crude Death Rates. 

A death rate (for reasons 
will appear shortly, called the “crude” 
death rate) is a statement of the 
number of deaths in a group of 1000, 
10,000, 100,000 or 1.000.000 persons. 
Most commonly deaths per 1000 is 
used. The method of making the 
calculation of a death rate is indicated 
by the formula: 


which 


(Crude) Number of Deaths 
Death Rate — — - x 1000 
Population 
In the United States the magni- 


tude of the crude death rate and the 
changes in it which have occured in 
the last twenty-one years for which 
statistics are available are shown in 


Table IIT. 
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Table III 


Death Rates for the Registration Area of 
the United States, 1900--1920 


Death Rate Death Rate 
Year Per Year Per 

1000 Persons 1000 Persons 
1900 E76 1911 14.2 
1901 16.5 1912 1.9 
1902 15.9 1913 14.1 
1903 16.0 1914 13.6 
1904 16.5 1915 13:6 
1905 16.0 1916 14.0 
1906 S72 1917 14.3 
1907 16.0 1918 18.1 
1908 14.8 1919 12.9 
1909 14.4 1920 1 
1910 15.0 


With the exception of the rate for 
the year 1918, the year in which the 
influenza epidemic took its great 
toll of lives, the general tendency 
of the death rate to decline is evi- 
dent. 


Some interesting facts about the 
death rates for the United States 


appear when we compare them with 
the rates for foreign countries. That 
our rate (in 1917, for example) was 
higher than some and lower than 
other foreign rates is indicated by 
the data in Table IV. 


Table IV. 
Death Rates for the United States and 
for Certain Foreign Countries 


1917 
Death Rate 
Country Per 1000 Persons 
Australian Commonwealth .. 9.8 
United States. wees 14.2 
a 0 gig and Wales... We hee 14.4 
Ireland... — See 16.6 
France._...... Sear espe ater arse 18.6 
| RRS aR area iy ceete -aaee a We ee 19.3 


ey ee eee Pee 0 ae 

Variations in the crude death rates 
for certain large cities of the world 
as shown by recent compilation are 
given in Table V. 


The death rates range from about 
11 for Amsterdam to nearly 20.5 for 
Florence. In each 1000 nearly twice 
as many persons die in the latter as 
in the former city. New York City— 
which has one of the lowest death 
rates of any of the large cities of the 
United States—is well up near the 
top of the list. 
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Table V. 
Rates of Mortality in Certain Large Cities 
9 


City Death Rate 
Per 1000 Persons 
Amsterdam : i.4 
Birmingham...... i. 
London - 12.7 
New York eR, 
Manchester......... 13.0 
Edinburgh... ee 
Dusseldorf............. Ee 
Bradford... 13.3 
Hamburg 13.8 
be ologne seme 14. l 
Leipzig ‘ 14.2 
i) a rs é 14.8 
Glasgow................ , is. 
Berlin......... ; : 16.0 
—— a : 16.4 
oe - 18.6 
Florence.......... 20.5 


Specific Death Rates 

So far we have been dealing only 
with “crude” death rates. Further 
analysis of the problem of mortality 
demands the use of more refined;jin- 


dexes of mortality, called “specific” 
death rates. Instead of taking all 
deaths and whole populations to- 


gether in calculating rates, we shall, 
for example, split up our deaths 
and our population into a group for 
males and a group for females, a 
group of deaths and of persons of 
one age or of another age, deaths 
from a certain cause or occuring in 
a certain month of the year or among 
persons working in a specific group 
of occupations, and calculate specific 
death rates for these groups. Thus we 
shall learn something about the part 
which such factors as sex, age, 
specific causes of death, season of the 
year or occupation play in the causa- 
tion of mortality. 

Urban and Rural Death Rates 

Over and over again we hear people 
talking—or perhaps we express opin- 
ions ourselves—about the _ relative 
healthfulness of “‘the country” and 
“the city.” In statistical parlance we 
prefer to use the more accurate terms 
“urban” and “rural” to describe the 
same geographical parts. Table VI 
has been prepared to cast some light 
upon the “relative healthfuiness” 
problem by presenting death rates 
for the urban and rural parts of the 
Registration Area from 1901 to 1911. 
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Table VI. 
Death Rates of Urban and Rural Areas in the United States, 1901--1911 


Area 
1901-1905 
States in the Registration Area... 15.9 
Cities in Registration States ..... ty .4 
Rural Part of Registration States.. 14.1 


An examination of these figures 
brings out some interesting facts. 
In every case, the death rate for cities 
was higher than the death rate for 
rural parts or for the states as a whole. 
Also there had been a generally con- 
sistent decline in the death rates for 
each of the groups from 1901 to 1911. 
What do these figures tell us about 
the relative healthfulness of the 
cities and the rural areas? These 
death rates are all “‘crude’”’ and hence 
are comparable only if the popula- 
tions to which they apply are com- 
parable. Does a higher death rate 
for cities mean that the cities are less 
healthful places in which to live? 
Possibly. Does it mean that there 
were larger proportions of infants 
or of old persons in the populations 
of cities than of rural places? Yes 
and no. In an earlier paper (Essay 
IIL) it was pointed out that the birth 
rate was higher in urban districts than 
in the rural part of the United States 
Registration Area for Births. A 
higher birth rate means a larger pro- 
portion of infants and of young per- 
sons in the city, probably a larger 
number of infant deaths and hence 
a higher general death rate. The 
1910 Census showed also a smaller 
proportion of young persons (under 
15 years) and a larger proportion 
of adults (15-45 years) in the cities 
than in the urban places. These 
differences in age distribution also 
mean higher death rates for the cities 
because—as will be pointed out below 
in the discussion of mortality for 
different ages of life—the young per- 
sons under 15, of whom there 1s a 
larger proportion in the rural popula- 
tions, have the lowest death rates of 
any persons. It therefore follows that 
the higher death rates of people in 
the cities as compared to those in the 
“country” may have nothing or very 
little to do with the place of residence 
and may be merely the effect of 


Death Rates per 1000 Persons 


1906-1910 1908 1909 1910 1911 
15.0 r.7 14.2 14.7 1.9 
16.3 3.9 15.4 1.9 15.1 
13.4 13.3 13.0 13.4 12.7 


differences in the age distributions 
of the populations. The fact remains, 
however, that as the populations 
were constituted in the years 1901- 
1911, for which the figures in Table 
VI apply, in every 1000 persons a 
larger number died each year in the 
cities than in the rural places of the 
same states. 


Death Rates of White and Colored 
Males and Females. 


In the United States we have con- 
tinually with us a nearly unique pro- 
blem in that we have in large areas 
an important minority of negroes in 
the population. And one of the first 
facts which requires examination in 
attempting to arrive at an_ under- 
standing of mortality problems 1s 
the comparative mortality among 
white and colored persons. ‘That 
important differences exist between 
these two groups with respect to their 
susceptibility to death is brought 
out by the data in Table VII which 


describes the mortality experience of 


the Metropolitan Life Insurance Com- 
pany’s Industrial Experience (an 
average of about 9,000,000 persons 
per year) for the six years 1911-1916. 


Table VII. 
Death Rates of White and Colored Males 
and Females 
Experience of the Metropolitan 
Life Insurance Company 


1911--1916 

Color and De ~~ 
Sex Per 100 10 ) Per 
Total 11.8 
White . ¥ 11.0 
Males i 11.8 
Females ‘ 10.4 
Colored ; 17.2 
Male ; ‘ iii 17.6 
Females : 16.9 


This analysis of deaths by race and 
sex brings out a number of important 
facts. It is readily evident that the 
mortality of colored persons is very 
much higher than that of white per- 
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sons (17.2 compared to 11.0 deaths 
per 1000). For both white and colored 
persons, the males suffer from higher 
mortalities than the females. It fol- 
lows then that in any communities 
in which there are an unusually large 
number of males or of colored per- 
sons the crude death rate will be 
unusually high. Further analysis 
in the next Essay, particularly of the 
specific causes of death, will cast 
further light upon the nature of the 
excessive mortality of negroes. 


Nativity and Race 


Not only such broad differences 
as exist between white and colored 
persons, but less striking differences 
in nativity or nationality bear a 
distinct and important relationship 
to mortality. In statistical studies of 
this problem there is sometimes an 
unnecessary and sometimes an un- 
avoidable confusion between racial 
and national (politico-national) rela- 
tionships. The data in Tables VIII 
and IX are taken from a study of the 
death rates among native and foreign 
born persons and in various race 
stocks of New York State in 1910, 
made by Dr. L. I. Dublin. This is 
one of the few careful studies which 
have been made along this line. 


Table VIII. 


The Relationship between Nativity, 


Parentage and Mortality Among White 
Males and Females in New York State 


1910 
Death Rate 
Nativity Per 1000 Persons 
Males Females 
Native- born: 

of native parentage - Ee 12.4 

of foreign or mixed paren- 
tage eee rere, |" 0 13:9 
F oreign-born._................-- a 16.2 


These figures bring out very clearly 
what every public heaith nurse and 
every sociai worker who studies mor- 
tality in everyday experience knows, 
that mortality is higher among males 
than among females, and among for- 
eign born than among native born 
persons in a general, mixed popula- 
tion. 


Table IX. 
Mortality of Persons of Different Race 
Stocks Living in New York State in 1910 
Death Rate 


Race Per 1000 Persons 
Males Females 

Native... poo lead: . te 12.4 
el :: ae 327 
Russian..........- o a 12.3 
Austro-Hungarian 14.3 12.4 
English, Scotch and Welsh .. 16.6 15.8 
Germans 7.9 14.4 
Irish... ; 25.9 23.5 


It is to be remembered that all of 
these people, living in New York 
State, were subject to essentialiy the 
same environment and only to such 
differences in conditions of living as 
are incidental to their social and 
economic planes and to the tradi- 
tional methods of housing, clothing, 
diet, etc., which they have brought 
with them from their lands of birth. 
In the table, the fgures have been 
arranged with the death rates for the 
native born persons at the head of 
each column, and below the races are 
arranged with the one having the 
lowest male mortality at the head and 
the one with the highest male mor- 
tality at the foot of the list. This 
arrangement brings out some strik- 
ing facts: 


It is seen that for native persons (as was 
de out above) males have higher mor- 
tality rates than females. 

Two of the foreign race groups — the 
Italians and the Russians—have lower male 
mortality rates than the native males, and 
four—the Austro-Hungarians, the English, 
Scotch and Welsh, the Germans and the 
Irish—have higher male mortality rates. The 
last named, the Irish males, had a mortality 
in New York State in 1910 approximately 
twice as high as that of the native males! 

3. Although Italian males had a_ lower 
death rate than native males, Italian females 
had a higher rate than native females. Also, 
Italian females had a higher death rate than 
Italian males. 

4. The sequence of the death rates in order 
of magnitude is otherwise not the same for 
females as for males. 


All of these indications introduce 
points > serious practical importance 
in the conduct of welfare and nursing 
work which will appear perhaps more 
strongly when the principal causes of 
death in these different racial groups 
have been discussed. 
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Specific Death Rates for Age and 
Sex 
In our discussions of Color, Race, 
Nativity and Sex, thus far, we have 
had illustrations of specific death 
rates. Similarly we may utilize speci- 
fic death rates to great advantage in 
studying mortality by age and sex. 
To calculate a death rate for a specific 
group, 1.¢, for persons 20-30 years 
a am, we may use the general for- 
mula in the following manner: 


Specific Death Rate for 
persons 20-30 years of age = 


Deaths of Persons 20-30 years 
x 1000 





Number of Persons 20-30 years 


Such a death rate may be further 
refined to be specific not only for 
age but also for a sex group by using, 
in the calculation, the number of 
deaths in the age and sex group and 
dividing by the number of persons 
of that age and sex. 

For the Registration Area of the 
United States we have reasonably ac- 
curate information as to the total 
number of deaths and the number of 
deaths among persons of each age. 
The additional population facts— 
the total number of persons of each 
age in the population—which are 
needed to calculate the death rates 
specific for ages, are known accurately 
for Census years and are known only 
by estimation for inter-census years. 
Hence, until the age distribution 
of the 1920 population is published 
by the Census Bureau we must rely 
upon the data for 1910 or 1911 for 
our knowledge of mortality at the 
various ages of life. The figures in 
Table X, although applicable to a 
population of eleven years ago, are 
the latest reliable ones we have. 
The estimated population figures 
upon which they are based are reason- 
ably accurate because they follow 
the 1910 Census data by only a single 
year. They were computed for the 
“original Registration States,” 1.¢., 
those states which had been in the 
Registration Area in 1900, and include 
the statistics for Maine, New Hamp- 
shire, Vermont, Massachusetts, 


Rhode Island, Connecticut, New 
York, New Jersey, Indiana, Michi- 
gan and the District of Columbia, 
with a total population of a little 
over 24,000,000 persons of both sexes. 


Table X. 


Death Rates of All Persons, of Males and 
of Females, at All Ages of Life 


Original Registration States 
1911 


Age Death Rate Per 1000 Persons 
Period Both Sexes Males Females 
All Ages............... 14.9 15.8 14.0 
Under 1 yeat........ 125.5 138.6 Fiz. 
Under 5 years ._... 36.6 39.8 33.3 
So ween Ce 3.4 ae 
10-14 years..ww...09 2.2 2.4 2.1 
S-19 years... 3.5 Se | 3.3 
20-24 years... 5.0 533 4.7 
25-34 years... 6.3 6.7 6.0 
35-44 years... =«=9.4 10.4 8.3 
45-54 years... 14.5 16.1 2.9 
55-64 years .......... 28.4 30.9 26.0 
65-74 years... 58.3 61.6 55.1 
75 years and over 143.0 147.4 139.2 


The first important observation 

be made upon these figures con- 
cerns the relation of the death rates 
in each column. The comparatively 
enormous mortality of infants (per- 
sons under 1 year) stands out abruptly 
above all other facts. It has been 
dealt with more fully in an earlier 
Essay of this Series (Essay IV, Infant 
Mortality). The observation applies 
equally well to “Both Sexes,” 
“Males” and to “Females.” The 
next fact to be observed in these fig- 
ures is the high but declining mor- 
tality of children under 5 years and 
the minimum death rates of child- 
hood and adolescence (5-19 years). 
Beginning with the age 20, the death 
rates increase and they continue to 
increase until the maximum rates are 
observed at the highest ages of life. 


The death rates for the two sexes 
show in each age group a _ higher 
mortality among males than among 
femaies. Another way of stating this 
same fact is that males have higher 
and females have lower death rates 
than the two sexes combined. All 
of these facts are portrayed in the 
graph of this table by the curves for 
the specific death rates of maies and 
females by age. 
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From this brief discussion of Table X 
the influence of age distribution 
of a population upon the general 
crude death rate becomes evident. 
Because of the enormously high mor- 
tality which occurs in the earliest 
and in the latest years of life, any 
population with an unusually large 
number of infants or of old adults— 
other things being normal—will have 
an unusually large death rate; simi- 
larly, any population with an abnor- 
mally large group of children or 
young adults will have an unusually 
low death rate. A population with 
a high proportion of males will have 
a high, and one with a high propor- 
tion of females a low crude death 
rate. Therefore, unless two communi- 
ties are known to have comparatively 
similar distributions of old and young 
of males and females, comparison of 
their crude death rates may tell 
nothing about the relative health- 
fulness of the two places or of their 
populations. There is a statistical 
procedure termed “standardizing 


death rates” which is used for “‘cor- 
recting’’ crude rates so that they will 
be comparable even for populations 
with slightly or markedly different 
proportions of persons of different 
ages or of different sexes. 


Occupation and Mortality 


A study of the relation between 
occupation and mortality must be 
approached with extreme caution. 
If one wishes to find out merely the 
statistical facts about the relation- 
ship, the matter is simple enough. 
If, however, one wishes to draw con- 
clusions from the statistics as to the 
influence of specified occupations 
upon the mortality of the persons 
engaged in them, the problem be- 
comes exceedingly complicated and 
very much more difficult. Thus, if 
we compared the death rates for per- 
sons in the Industrial Experience of 
the Metropolitan Life Insurance Com- 
pany age for age, sex for sex, with the 
corresponding death rates for the 
whole population of the United States 
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we would find uniformly, or nearly 
uniformly, higher rates for the oc- 
cupied than for the general popula- 
tion. For example, in Table XI are 
shown the average ages at death 
for males in certain occupations, 
taken from the experience of the 
Metropolitan Life Insurance Com- 
pany for about 94,000 deaths occur- 
ring in the years 1911, 1912 and 1913. 


Table XI. 
Average Age at Death for 19 Occupations 
Metropolitan Life Insurance Company 


1911--1913 
Average Age 
Occupation at Death 

Bookkeepers and office assistants... 36.5 

Enginemen and trainmen (rail- 
 . , ) aint ARE 37.4 

Plumbers, gas-fitters, and steam 
Ee ae eel ee 39.8 
Compositors and printers 40.2 
Teamsters, drivers, and chauffeurs 42.2 
Saloon keepers and bartenders....... 42.6 
M achinists... 5, 3.9 
Longshoremen and ‘stevedores as 47.0 
Textile mill workers cectweess. ae 
Tron molders....................... 48.0 

Painters, paper- -hanger rs, and var- 
nishers...... 48.6 
Cigar makers and tobacco > worker: rs 49.5 
Bakers = 50.6 
Railway track and y ard workers. ie 50.7 
Coal miners.....................-.... 2h ee 
Laborers saps 52.8 
Masons and bricklayers.. 55.0 
Blacksmiths 55.4 
Farmers and farm laborers 58.5 
All occupations._................. reo 

. : 
Comparison of the average age 


at the time of death for any occupa- 
tion with the average age at death for 
all occupations discloses whether per- 
sons in that occupation are dying at 
unusually young or old ages. Does 
it follow, therefore, that the occupa- 
tion is the cause of shortening or 
lengthening the lives of persons en- 
gaged in it? Not necessarily, because 
those occupations in which the aver- 
age age at death is low may be 
occupations in which the workers 
are largely young men. On the other 
hand, occupations in which the aver- 
age age at death is high may be ones 
which attract or are possible only 
for older men. 

Another statistical method which 
is very commonly used in studying 
occupational mortality is the “pro- 
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portionate mortality” method. Thus, 
for example, to indicate the relation 
of occupation to tuberculosis, Dr. 
Hoffman of the Prudential Life In- 
surance Company has collected the 
data given in Table XII from the 
statistics of the United States Regis- 
tration Area for the years 1908 and 
1909. The figures given here apply 
to all workers of ages 15 years and 
over. 


Table XII. 

Proportionate Mortality from Tuber- 
culosis. U. S. Registration Area 
1908 and 1909 

Per Cent of All 


Occupation Deaths Caused 
by Tu ber. ulosis 
All occupied males... 14.9 
Farmers, planters and farm 
Faperers: 8.7 
Workers exposed to metallic 
Wii ccdps cn ue teh Nd, 28:0 


At first glance the figures seem to 
show that “farmers, planters and 
farm laborers’ are persons engaged 
in an occupation which serves as a 
preventive or cure for tuberculosis, 
for only 8.7 per cent of their deaths 
are due to tuberculosis as compared 
to 14.9 per cent for all occupied males 
in the Registration Area. And in a 
similar manner, it would appear that 
“workers exposed to metallic dust” 
suffer from tuberculosis one and one- 


half times as severely as do “all oc- 
cupied males.” It is always likely, 
however, when such proportionate 


mortality figures are used, that the 
conciusions may be erroneous because 
a low tuberculosis proportionality 
may mean only that the deaths from 
other causes are unusualiy high, and 
the high tuberculosis ratio merely 
that the deaths from other causes are 
unusually low. This is always a 
shortcoming of “proportionate mor- 
tality” figures in studying occupa- 
tional mortality. 

This discussion has been presented 
not in an attempt to persuade the 
student of this problem that occupa- 
tion does not affect the mortality— 
the health and weifare—of the worker, 
but merely to illustrate the pitfalls 
in the path of obtaining the statistical 
proof. Indeed, there cannot be much 
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doubt that the effect of occupation is 
as important, as profound, in its 
influences upon longevity as it is 
insidious. Table XIII gives a set of 
figures of occupational death rates 
from pulmonary tuberculosis for per- 
sons in the Registration States in 
1900, which—although uncorrected for 
differences in the ages of the persons 
engaged in the different occupations— 
indicate what is in a measure the real 
relation between occupation and mor- 
tality. 


Table XIII 


Death Rates from Pulmonary Tuber- 
culosis. U.S. Registration States 
1900 


Deaths from Pulmonary 

Tuberculosis per 100,000 

Persons 10 Years of Age 
and Over 


Occupation 


Marble and stone cutters.......... 540.5 
Cigar-makers, tobacco workers.. 476.9 
Compositors, printers and press- 

1 ae eee eee EE One ae 435.9 
DONO ARNOS 2 oo : 430.3 
Bookkeepers, clerks and copy- 

Tets..... eS eye 398.0 
Laborers (not agricultural)_....... 370.7 
All occupied males... 236.7 
Steam railroad employees.......... 129.8 
ON ar sere |W He 
Miners and quarrymen.............. 120.9 
Farmers, planters and farm 

Let Se ae Nt .7 
Lumbermen and raftsmen........ 107.1 
Bankers, brokers and officials of 

Comin antes. eee 92.1 


Illustrations of such comparisons 
of occupational mortality could very 
easily be multiplied. They would 
merely repeat the evidence that even 
in industries in which there are no 
specific poisonous hazards there are 
effects produced upon the workers 
which very profoundly affect, and 
generally shorten, their span of life. 
The role of dusts, overheating, exces- 
sive humidity, muscular fatigue, ner- 
vous strain, faulty or insufficient 
illumination, low wages, inadequate 
diet and other factors would have to 
be studied—each alone and in com- 
bination with others—to determine 
how each occupation produces its 
effect upon the health and the wel- 
fare of the worker. 
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Seasonal Prevalence of Deaths 

All over the face of the earth 
climate, like time, affects the animate 
as well as the inanimate. Its in- 
fluences are written as_ indelibly 
upon the races of mankind as upon 
the rocks, the soil, the plants and 
animals. In the past, it has played 
an important role, perhaps we may 
say the most important role, in the 
evolution of man, in the development 
of his body, of his surroundings and 
of his social organizations. In the 
United States we know climate in all 
possible combinations of hot and cold, 
wet and dry, unsteady and changing, 
steady and unchanging. The mor- 
tality statistics show an unmistak- 
able relation between death and 
climate. The relation varies in differ- 
ent parts of the country at the same 
time, because the climate for differ- 
ent places is different. But the sum 
of all climatic influences for the whole 
country still stands steadfast and 
the same, year after year. In Table 
XIV are listed the death rates of the 
Registration Area for each month 
and for all months of the year 1919. 

Table XIV. 
Death Rates by Months 
U.S. Registration Area, 1919 

Month of Death Rate 

Year per 1000 


January IY, 
February L.3 
March 1S 
April. Rico 
May ; oe 
June... 0.9 
July.. ; Wey 
August 0.9 
September... 0.9 
October 0.9 
Novembert.......... oF 
December Sob aa 1.0 

All months ates. A? 

Average per month................ ee 


They show that the rates are high- 
est in the winter months and lowest 
in the summer and early fall. They 
show regular, orderly changes from 
season to season, without sudden 
fluctuations. When we come to an 
analysis of the causes of death we 
will find that there are differences in 
the seasonal prevalence of specific 
diseases and that some diseases pre- 
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vail in those seasons in which others member of society who is interested 
aregrare. We will find that some in the health and well- being of his 
diseases which are with us the year neighbors, the professional interest 
round are more fatalin certain months is direct. From January to April 
than in others. The total effect of deaths are unusually frequent. The 
all these variations is the monthly meaning of this statistical deduction, 
fluctuation in the death rate which translated into nursing terms, is 
is shown in the table. more sickness and more disablement 
and more social disruption demanding 
The significance of seasonal varia- the adjusting care of the nurse. And 
tions in deaths is too profound to be the significance to nursing associa- 
passed by without a few more words. tions and welfare organizations is 
To the nurse, as well as to any other clear.* 





* The student who is interested in reading some very illuminating discussions of the 
relation between man and climate will find the books by Professor Ellsworth Huntington, 
of Yale University (Civilization and Climate, 1915; World Power and Evolution, 1919, etc.) 
particularly interesting. 

NOTE: the next essay of this series will continue this discussion of the Vital Statistics 
of Mortality. It will deal with an analysis of the Causes of Death. 


PROGRESS IN CHINA 

The Nurses’ Association of China held a convention in Hankow, January 
11 to 17, 1921. Thirteen out of the eighteen provinces were represented, 
and there were 70 foreign and 18 Chinese nurse delegates present. Six Chinese 
nurses were sent from Canton by the Governor of the Province, with all their 
expenses paid. 

Important business was transacted, including a reorganization of the 
Association, and the creation of a Committee on Nursing Education. It 
was further decided that the time had come to appoint a General Secretary 
to give all her time to the work of the Association, and chiefly to travel through- 
out China visiting the registered schools and isolated stations, and presenting 
nursing not only to schools and conventions but to all classes of people, as 
educational work most necessary to the country. Miss Cora E. Simpson,* 
of Foochow, was selected for this office, and her Mission Board was asked to 
release her for two years in order to undertake these important activities. 

The Nurses’ Association of China has had a wonderful growth. Only a few 
years ago there were no nurses—no schools—no association—only superstition 
and ignorance, misunderstanding, “work only fit for coolies.” The first real 
meeting of nurses was held in 1912, and the first convention in 1914. Today 
the nurses are fast becoming a power in China and are, as one Governor said, 

“Teachers of Sanitation and guardians of the public health.” 


* 


A very interesting paper by Miss ee. “China’s Need,” was published in the 
February, 1922, issue of The Public Health Nurs: 























THE INDUSTRIAL NURSE’ 
By MARY LAPSLEY, R. N. 


Industrial Nurse, National Lamp Works of General Electric C 


Warren, Ohio 


T THE last national convention 
of nurses, held in Atlanta, 
Georgia, a _ section for the 

Industrial Nurse was formed and 
became a part of the National Organi- 
zation for Public Health Nursing, 
which entitled any nurse who was a 
member of the Organization and 
doing industrial nursing of some kind 
to be a member of this section. A 
definition was framed as follows: 
“An industrial nurse is a graduate, 
registered nurse (male or female) 
employed in an industrial or mercan- 
tile establishment or public utilities 
corporation in the interest of the 
personnel in matters affecting health 
and welfare.” 

She becomes a part of the human 
relations department, which consists 
of employment, safety first, health, 
recreation and first aid, and may be 
titled as ‘‘Industrial Nurse.” “Social 
Worker,” ‘Health Supervisor,” and 
sometimes she becomes the “Employ- 
ment Manager.”’ She is a public ser- 
vant and is frequently called “‘Mother 
of Industry,” and indeed does act, 
many times, as a parent to the 
younger employes. She is an assis- 
tant and understudy to the physi- 
cian, trained to observe symptoms of 
poisoning or occupational diseases, 
personal hygiene, sanitary conditions 
and ventilation, welcoming visits to 
the dispensary and rendering pre- 
ventive treatment and advice. She 
requires special technical knowledge 
and experience of industrial hygiene; 
also a social viewpoint and sympathy 
with the workers. 

Great stress is laid upon the nurse’s 
personality and her ability to handle 
people, which comes to her through 
experience of personal contact with 
the employe and knowledge of human 
nature. 

The nurse should wear full uniform 
in the plant because she is more easily 








* Read before Graduate Nurses’ 


Association of District No. 3 


identified by the worker. The uniform 
gives standing and dignity which adds 
to the importance of her office. It 
also is a protection to her and more 
suitable for the work to be done. Its 
plainness and simplicity set a good 
example to the employe. 

She should learn to know the busi- 
ness end and to know as much as pos- 
sible about the product being manu- 
factured, especially since she herself 
is a business proposition in industry; 
she should take special interest in the 
foreman’s work (especially if he hap- 
pens to be foreign), and spend some 
time in the plant looking at the work 
in action. 

To have vision and imagination 
to grow, she needs to smile and not 
take things too personally; to learn 
to work with men and to have a sense 
of humor; to get near to the workers 
in the plant, to see their viewpoint, 
and even to go so far as to learn the 
actual work herself. 

She must also have endurance, 
initiative and tact, and be a confi- 
dant and adviser to the women 
workers. 

The industrial nurse should be 
directly under the chief executive, 
and she should walk a straight line 
with the employment manager, for 
both are working toward the same 
end. 

Co-operation with managers and 
foremen and the personal interest of 
the manager in regard to her internal 
problems concerning the employe 
are necessary for her success; and she 
must know how to co-operate with 
different organizations and to use 
them. In most localities there will 
be found a community nurse, a vene- 
real clinic nurse, tuberculosis nurse, 
local public health authorities, hos- 
pital and Red Cross organizations. 

She must keep in touch with her 
nursing organizations and especially 


, State of Ohio; April 1921. 
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with the Public Health or Industrial 
Nurse’s Club; and should visit other 
industrial plants as frequently as is 
practical. 


It is difficult to standardize the 
work of the industrial nurse, since so 
many things enter in which must be 
worked out with each individual 
management. 

As an employment manager, she 
develops the human being and the 
co-operation between the employer 
and the employe. Industry should be 
organized to give human nature a 
chance, mentally and physically. It 
is well to have hospitality committees 
to introduce new girls, in plants where 
female i rators are in the majority. 
In such factories, the nurse will find 
it very helpful to have a reliable older 
employe in each department who can 
be depended upon to report condi- 
tions which may become serious un- 
less action is taken immediately. 

There are many kinds of plants, 
large and small, and sometimes 
groups of plants that employ nurses. 

Our plant is the largest one of 
about twenty-five lamp factories of 
the General Electric Company, which 
are located in various large cities 
over the United States, also in South 
America, China, and Japan. The 
headquarters of the National Lamp 
Works are located in Cleveland, where 
policies are established and general 
instructions issued, and from where 
we also receive our material and sup- 
plies. All of our lamp plants are 
equipped with medical dispensaries, 
having in attendance a doctor, den- 
tist, and a nurse, who are placed by 
the head surgeon from the Cleveland 
headquarters and are on the payroll 
of the individual plants, being super- 
vised by the general manager of the 
plant. 

The doctor spends two hours with 
us daily, the dentist half-time and 
the nurse full-time. We have a 

“first-aid” room, hospital bedroom, 
private office for the physician and 
a dental dispensary with X-ray equip- 
ment. The nurse does first aid and 
preventative work under the direc- 
tion of the plant physician who is 
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responsible for her work. She has 
many quiet conferences with the girl 
workers when some abnormal con- 
dition arises. They are privileged 
to use the hospital room under her 
direction and after a half-hour’s rest 
are generally refreshed and able to 
resume work in the plant. 

The nurse and the doctor make 
weekly rounds of sanitary inspection 
and supervise the ventilation. The 
nurse visits the sick when it is pos- 
sible and should actually be in a posi- 
tion to go out every afternoon to do 
this visiting. A closed car is available 
at all of our plants for this purpose. 
She enters the home only as a neigh- 
bor to give advice and to assist in get- 
ting the proper source of attention. 
Professional etiquette is carefully 
observed, the nurse having to mediate 
between plant and community doc- 
tors. 

We carry life insurance and health 
insurance for the employes without 
cost tothem. Payments are govern- 
ed according to length of service. 

A malted milk squad is formed for 
those who have returned after being 
ill and need extra nourishment, or 
those who seem to require fresh 
energy to tide them over the later 
hours of the day. This is generally 
continued or discontinued in individ- 
ual cases under the doctor’s orders. 

A complete record is kept of all the 
work done in the dispensaries and 
monthly report is sent to headquar- 
ters. 

Our co-operation with the Red 
Cross has been most satisfactory. 
Twenty-seven of our girls will have 
taken the Course on “Hygiene and 
Home Care of the Sick” at the end 
of this term of lessons. We have 
splendid interest on the part of our 
plant manager, so much so that he 
has offered to return the cost of this 
course for this term to those who have 
been stimulated to complete it. We 
hope, at some future time, to have 
this Red Cross course conducted 
the plant after working hours. 

We also have a splendid and well 
equipped dental dispensary. Our 
dentist makes regular examinations 
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of all employes every six months— 
cleaning the teeth and recommending 
good local dentists where additional 
work is needed. His work is mainly 
educational and preventive rather 
than reparative. 


Our head surgeon has outlined the 
dental work to be done as follows 


Examinations and consultations. 

Prophylaxis. 

Relief of pain. 

Minor dental operations, including small 
fillings. 

Consultation with medical department. 

Treatment of teeth and gums. 

X-ray examinations. 

Co-operation with local dentists. 


In the medical department phys- 
ical examinations of every new 
employe are made and _ periodical 
examinations for the older employes 
and those holding more valuable 
positions. 


Physical examinations of appli- 
cants are not intended for rejection 
but as a preventive measure. It does 
not, as a rule, exclude physical defec- 
tives but places them at a job which 
they are able to perform with com- 
fort to themselves and with profit 
to the employers. 


Our head surgeon has given us an 
vutline of the scope of present-day 
supervision of industrial workers, as 
follows: 


1. Vocational placement of workers. 
Physical examinations of all new em- 
ployes. 
3. Re-examination of employes when in- 
— 
Physical examination of old employes 
at stated intervals. 
Disease and accident prevention and 
ellaumas in hy giene by means of: 
Personal interviews. 
Talks. 
Moving pictures and demonstrations. 
Bulletins. 
Booklets in pay envelopes. 
Articles in Plant Paper. 
First-Aid Classes. 
Vocational placement of workers. 
Utilization of accident records to pre- 
vent similar accidents. 
Co-operation with Safety Departments. 
6. Medical clinics, including diagnosis and 
treatment of minor illnesses, treatment of 
accidents and referring obscure cases to 
qualified specialists outside. 
7. Sanitary supervision of the plant. 
8. Follow-up work on absentees. 


9. Indirect supervision of recreation, 
athletics and other welfare activities. 


_ 10. Advice to the management in securing 
just compensation for accidents and sickness. 


Our head surgeon has also given 
us some advice in regard to our pro- 
fessional conduct. Unless the nurse 
and the doctor establish themselves 
in the confidence of the worker, he 
will feel that his disability is being 
exploited. Do not turn an applicant 
down in cold blood as a result of phys- 
ical disability, but advise him 
whether or not to accept the position. 
The human machine differs from the 
mechanical apparatus in that worn, 
broken parts cannot be _ replaced 
except by long and tedious treat- 
ment to make repairs. In some cases 
it is impossible. It is up to the 
management to assist the Medical 
Department in keeping the human 
machine in the best possible running 
condition. 


The doctor and nurse must be 
trained, dignifed, but not too “pro- 
fessional.” The most prevalent cause 
of the non-success of the Medical 
Department lies in the fact that the 
nurse and doctor, recently graduated 
from school or hospitals, are too apt 
to over-value their professional train- 
ing and impress upon the employe 
this ‘superior’ standpoint. The doc- 
tor and nurse must be salesmen. They 
must believe in their work and be able 
to sell the proposition to every indi- 
vidual in the plant. Workers are 
human. We are all very much alike 
with our clothes off. Remember that 
workers are human beings and are 
susceptible to human _ treatment. 
Praise makes the wheels of industry 
go round. A little pleasantry will 
always impress upon the operator 
that you are his friend. Friendship 
is the best asset that we, as profes- 
sional people, can possess in relation 
to industrial work. The work done 
in the medical service must be of a 
convincing character. Remember 
that the first duty of the doctor and 
nurse is to relieve pain. Its cause can 
be sought for at our leisure. 











NURSING IN THE TROPICS 


Editor's Note—We are privileged to quote from a very interesting letter received recently 
by the secretary of the St. Barnabas Guild in Cleveland, Ohio, from a member in Honolulu. 
It gives a good picture of the many-sided life of a nurse in the Territory 


HERE is a tremendous need 
| for trained nurses for both 
institutional and private work. 
To be registered in the Territory one 
must take examinations similar to 
State Board Examinations—a recent 
action, taken to guard the profession 
and the public against the great num- 
bers of half-trained or untrained 
women who have come in the spirit 
of adventurers and really worked 
havoc. 


There is a wide choice of work for 
a nurse entering the ranks down here. 
School, public health, hospital, mater- 
nity, plantation hospital or planta- 
tion visiting nurse work, and private 
duty. Six dollars a day is the general 
duty price and twenty-four hour 
work is very much in evidence, partly 
through lack of enough nurses to 
encourage the twelve-hour or two 
nurse system. 


Since returning to Honolulu I have 
done private work entirely and, for 
the most part, home work. I enjoy 
working in the homes, but an occa- 
sional hospital patient is enjoyable 
too. Personally, I prefer plantation 
cases because I love the isolated, out- 
of-the-way, free feeling that surrounds 
one. I like nothing better than to 
have to go miles and miles to get 
anywhere, and as for “roughing it” 
and traveling among the Islands on 
the tiny Inter-Island steamers, I just 
adore it. Everyone is so friendly and 
heartily sincere. Just at present I am 
on the Island Maui—an island some 
six hours ride by steamer from Hono- 
lulux—with a family I worked for 
for seventeen weeks lately. It will 
probably be another seventeen weeks 
this time, too! An aged paralytic, 
very close and exacting work, but 
with a car at my disposal every after- 
noon when off duty I manage to break 
in on the monotony quite well. There 
is no road on the Island that is not 
lined by the loveliest of views. The 


tropical coloring is so lovely, too, and 
with the combination of sea, mountain 
and sugar-cane fields blending and 
interchanging, and the gorgeous sky 
and cloud effects even during rainy 
spells one can find real refreshment 
and strength just studying Mother 
Nature. 

Last March, when our volcano 
over on Hawaii was so very active 
and overflowed for three days and 
nights, I was so fortunate as to be on 
that particular Island with a wealthy 
patient who had a mountain home 
but nine miles from the crater. We 
spent + days up on the crater edge, 
all told, and several evenings until 
long after midnight, simply fascinated 
by the gigantic fury of it all. 

Since beginning my nursing down 
here I have had quite an assortment: 
contagious, maternity, surgical, from 
tonsils to urology cases and nurse- 
companion work. 

Four days after landing in Hono- 
lulu, I assisted with two Chinese 
tonsillectomy cases, administering 
ether and swabbing the throats out. 
After that, so much work came along 
and it came so fast all you could do 
was to keep your nose out of water. 

It is so warming to be home once 
more, even if I have no one to belong 
to down here any more, and it is so 
warming to have such a wealth of 
work all about one. Oh, I am just 
dead in love with my work and my 
Island home, for those two constitute 
Life to me and just plain living is such 
happy business. 

If ever you know of any member 
of the Guild coming out this way do 
let me know, and if I am in Honolulu 
at the time I will be delighted to help 
her get established and settled and 
started. Or if any nurse passing 
through Honolulu on her way to the 
Orient comes to your notice, let me 
know so as to be able to meet her and 
keep her for the day ashore. 


Ruth W. Garland. 














ACTIVITIES 
of the 
NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A. 


STEVENS 





TENTATIVE CONVENTION PROGRAM 


Saturday, June 24, 1922 

9—1: Meeting of Board of Direc- 
tors. 

2—4: Meeting of Educational Com- 
mittee to which are invited the direc- 
tors of post graduate courses in 
public health nursing and superin- 
tendents of visiting nurse associa- 
tions which offer field work for those 
courses. 

4—6: Joint meeting of the Boards 
of Directors of the three national 
nursing associations. 

Monday, June 26, 1922 

9—11: Business Meeting. In addi- 
tion to the regular reports of work 
and the President’s address, action 
will be taken on the proposed revi- 
sions of the Constitution and By- 
Laws. 

2—4: American Nurses’ 
tion House of Delegates. 

4—6: Round Table to discuss 
records. Particular attention will be 
given to records for rural work. 

8—p.m. Formal opening session. 
American Nurses’ Association presid- 
ing. 


Associa- 


Tuesday, June 27, 1922 
9—1: Section Meetings (each sec- 
tion having a separate meeting). 


Tuberculosis, Miss Mary Meyers, 
Chairman. 
School, Miss Weenie Kapp, Acting 


Chairman. 


Child Welfare, Miss Winifred Fitz- 


patrick, Acting Chairman. 
Industrial, Mrs. Claribel G. Hill, 

Chairman. 

4—6: Present Status of Venereal 


Disease Control in the United States. 
Dr. C. C. Pierce. 
Necessary Laws in 


Venereal Disease and Community 


Control of 


Responsibility for their Enforcement. 


David Robinson. 


What Is Being Done through 
Public Health Nursing for Control 
of Venereal Disease. Miss Ann Doyle. 

Miss Ann Doyle presiding. 

These are the first Section Meet- 
ings after the formation of the Sec- 
tions in Atlanta. 


The first hour of each of these 
meetings will be given to the neces- 
sary business of that Section and the 
election of a Chairman, Vice Chair- 
man, one nurse Director to serve 
two years, one nurse Director to serve 
three years, one lay Director to serve 
two years, and one lay Director to 
serve three years. 

Nominating Committees for each 
Section are at work preparing the 
tickets for these elections. 

The remaining time of each meet- 
ing will be given to the program and 
discussion of problems of that Sec- 
tion. The Chairmen are preparing 
the program. 

2—4: Joint session for lay public. 
American Nurses’ Association pre- 
siding. 

Wednesday, June 28, 1922 

8—9: Round Table to discuss ques- 
tions relating to the Vocational De- 
partment. 

9—1: Workers in_ the 
Public Health and their 
Each Other. 

Spe aker to be announced. 

ee Annie W. Goodrich presiding. 

2—4: Joint session Normal 
hohe aes of the Child. Dr. Wil- 
liam Patmer Lucas. 

Miss Elizabeth G. Fox, presiding. 

4—6: Joint Session. American 
Nurses’ Association presiding. 


Field of 


Relation to 
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Modern Facts and Phases of 
Tuberculosis. Dr. Degia Stewart. 
Miss Mary Meyers presiding. 

8—p.m. Joint session. National 
League for Nursing Education pre- 
siding. 


Thursday, June 29, 1922 

8—9: Round Table for Industrial 
Nurses. 

9—1: What Should Constitute a 
State Program for Public Health 
Nursing, with Suggestions as to How 
to Keep a Well-Balanced Program. 
Miss Jane Allen. 

Administration of the Sheppard- 
Towner Act through the State Board 
of Health. Miss Mary Muckley. 

How to Keep a Well-Balanced, 
Well-rounded-out Program for Muni- 
cipal Public Health Nursing. Miss 
Marion G. Crowe. 

What Should be the Qualifications 
of Municipal Public Health Nurses 
and Which of These, if any, Should 
Be Regulated by Ordinance. Miss 
Mary L. Wright. 

— Anna M. Drake presiding. 

2 : Joint session. National 
oa for Nursing Education pre- 
siding. 

4—6: Round Tables:— 

For Nurses directing State Divi- 
sions of Public Health Nursing and 
Bureaus of Child Welfare. Miss 
Jane Allen presiding. 

For Superintendents of Visiting 
Nurse Associations. Miss Alma 
Haupt, presiding. 

3. For Directors of Courses in 
Public Health Nursing. Miss Elnora 
Thomson presiding. 


Friday, June 30, 1922 

8—9: Round Table to discuss Ven- 
ereal Disease nursing. Miss Ann 
Doyle presiding. 

9—1: Visiting Nursing. Miss Glory 
H. Ragland presiding. 

Place and Value of Visiting Nurs- 
ing in Community Health, Miss 
Katherine Tucker. Home Helpers 
in Visiting Nurse Work, Miss 
Kowalke. Occupational Therapy. 
Miss Idella Kidder. 

2—+: School Nursing. Miss Marie 


L. Rose presiding. 


6: Rural Nursing. Miss Elba 
Morse presiding. 
8—p.m. Joint session. Red Cross, 
Army, and Navy presiding. 
Saturday, July 1, 1922 
—9:Section Business Meetings. 
For final business if necessary. 
9—11: National Organization for 
Public Health Nursing Business 
Meeting. Reports of tellers. Res- 
olutions. 
2—4: American Nurses’ 
tion House of Delegates. 
4—6: National Organization for 
Public Health Nursing Board of 
Directors Meeting. 


Associa- 


SUMMARY OF THE TRANSPOR- 
TATION COMMITTEE REPORT 

Letters from all parts of the United 
States indicate one of the biggest 
Conventions of the three national 
nursing organizations ever held, to be 
this year in Seattle, June 26th to 
July Ist. 

Nurses are planning a trip to the 
coast for information, inspiration and 
relaxation. Nurses’ friends and rela- 
tions are also taking advantage of 
this tour to the far west. 

Routes: “Forty ways and more to 
Seattle,” from which three official 
routes have been chosen. Special 
trains from Atlanta, Ga., Chicago, 
Ill., and New York City will pick up 
enthusiastic “Convention goers” en- 
route. 

The Frank Tourist Company, — 
Fifth Avenue, New York, N. Y., 
arranging accomodations for sachs 
and individuals over any route de- 
sired, at the minimum cost. 

Side Trips: An almost unlimited 
opportunity is offered for side trips. 
National Yellow Stone, Glacier Park, 
Grand Canyon, Yosemite, Colorado 
Rockies, Canadian Rockies and 
Alaska. Steamship lines from Seattle 
to Alaska have sailings booked for 
every Saturday, beginning June 10th. 

Reservations should be made early 
as accomodations are limited, this 
being a very popular summer trip. 

Rates: Following the years of high 
cost of railroad transportation, the 
advantage of present quoted summer 
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tourist rates at this time makes pos- 
sible for many people this trip to the 
Pacific Coast. 

Automobile Routes: Attractive 
automobile tours may be arranged. 
Nurses from the Atlantic Coast can 
make this transcontinental trip in 
private seven-passenger cars via Colo- 
rado Springs, California, or Yellow 
Stone National Park. 

Travellers Checks : The convenience 
and security of obtaining travellers 
checks should be considered, to elimi- 
nate the danger of theft or loss of 
cash. 

Hotels : Write Miss Margaret Rice, 
Room 4, Y. W.C. A. Building, Seattle, 
whois Chairman of the Hotel Reserv- 
ations Committee, and she will make 
reservations for you. 

Convention Headquarters: The 
Y. W.C. A. is Convention Headquar- 
ters; Information and Registration 
desk will be located here. One block 
away is the Plymouth Church where 
all joint meetings will be held. 

R. Inde Albaugh., Chairman 
Frances V. Brink, N.O.P.H.N. 
Florence ok ental ra ae 

One of the interesting features of 
the Seattle Convention will be the 
Exhibit Hall on the ground floor of the 
Pivymouth Church. 

Commercial exhibits as well as pro- 
fessional exhibits will be housed. 
Mr. W. S. Slack, Adv ertising Depart- 
ments, American Journal of Nursing 
and Public Heaith Nurse, will be in 
charge of the commercial exhibit. 

The A. N. A., the N. L. N. E., the 
A.R.C. and the N. O. P. H. N. have 
arranged exhibits. These will inciude 
posters, charts and other material 
of unusual interest. The Library will 
also exhibit books, pamphlets, read- 
ing lists and other library material. 


Miss Elizabeth Burgess, of the 
New York State Department of 


Education, has accepted membership 
on the Educational Committee of the 


National Organization for Public 
Health Nursing as_ representative 
from the National League of Nurs- 


ing Education. 
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Miss Hodgman, Educational Secre- 
tary of the National Organization 
for Public Health Nursing, on her way 
to Seattle will visit the courses in 
Nashville, Tenn.; Louisville, Ky.; 
Austin, Texas; San Francisco, Calif.; 
Portland, Oregon; and Seattie, Wash. 
She will stop for a few days in New 
Orleans and in one or two places in 
Texas, and possibly in the southern 
part of California. 


The Field Secretary, Miss Brink, 
and the Educational Secretary, Miss 
Hodgman, will plan their return trips 
from Seattle during June. These 
trips will probably follow a northern 
or middle route. ‘Their itineraries 
will be based upon requests to attend 
meetings or to see field work. 


Summer courses in Public Health 
Nursing will be given in connection 
with the following universities: 


Te achers’ College—Columbia 
niversity of Michigan 
Iniversity of Iowa 

Iniversity of Oregon 
Iniversity of Washington 
‘niversity of Pennsylvania 


University 


There will be a special six weeks 
course in school nursing in connection 
with the Pennsylvania State College; 
one for New York nurses in the Oswego 


Normal School; and one under the 
Board of Education, Nebraska. 

The Chautauqua Institute, New 
York, co-operating with the Child 
Health Organization offers in July, 
Courses in Health Education of 
Children. 


Summer Courses in Public Health 
and Health Education are offered by 
the Massachusetts Institute of Tech- 
nology, Boston. 

There will be a six weeks institute 
in Salt Lake City. Harvard Medical 
School is offering a course in physio- 
therapy which is open to nurses. 
In connection with the Summer 
Schools of the Universities of Oregon 
and Washington, opportunity will 
be given to attend the Convention, 
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THE GLANDS REGULATING 
PERSONALITY 
By Louis Berman, M. D. 
Associate in Biological Chemistry, Columbia 
University; Physician to the Special Health 
Clinic, Lenox Hill Hospital, New York. 


[The Macmillan Company, 1921. $3.50 

R. BERMAN has given us a 

most interesting book but it 

cannot be said that he has 
given us a very valuable one. Like 
so many works upon scientific sub- 
jects which are intended for popular 
reading, the enthusiasm of the writer 
leads him to make statements which 
are based upon theory rather than 
actual proof. The reader of Dr. 
Berman’s book should have the tradi- 
tional salt cellar at hand, well filled, 
in which to take frequent dips, for 
the subject is presented so fascinat- 
ingly that one is apt to swallow whole 
statements which Dr. Berman fre- 
quently presents with a_ prefatory 
warning that much that follows has 
not been proved. 

Commendable as are Dr. Berman’s 
motives, it is doubtful if he has served 
any good purpose. The trouble with 
books of this sort is that they are apt 
to create a demand for treatment 
which cannot be supplied by con- 
scientious, reputable physicians, so 
that the insistent general public 
goes to charlatans who bring dis- 
credit upon the subject and so retard 
its natural development. 

It cannot be said that there is a 
crying need for the general public 

know the facts and fallacies pre- 
sented by Dr. Berman and we feel 


that a more serious presentation of 


the facts ascertained by many inves- 
tigators would have been of value to 
the medical profession. 

If the book is read as a new Alice 
in Wonderland, for entertainment, 
no harm will be done, but if it is read 
as a new gospel of healing, harm may 
ensue. 

A review used to advertise the book 
stated that “It reads like a novel.” 


The lines of an old song from one of 
the Hoyt’s comedies come to mind, 
“We're the kind you always read 
about in novels and never see except 
upon the stage.” 


W.R. D. 


THE COMMUNITY 
An Introduction to the Study of Community 
Leadership and Organization 
By E.C. Lindeman 
Association Press, 1921, $1.7 


The Community, by E. C, Linde- 
man, is an introduction to the study 
of Community Leadership and Organ- 
ization, written primarily as a text 
book for students who are attempt- 
ing to understand the political, econo- 
mic, and social forces around them. 
The author divides his book into 
three sections—first, The Study of 
Democratic Group Life; second, Com- 
munity Organization; and_ third, 
Leadership. 

He begins with man as an indivi- 
dual and, discussing the primitive 
instincts that must be considered in 
his group life, speaks of his relation- 
ship to the various groups he lives 
in both from the point of view of 
organization and of ideas. The book 
outlines the vital groups—Family, 
the Neighborhood Group, Play, 
School, Church, and Service Group, 
and their relationship to each other; 
types of communities, their needs and 
the agencies attempting to meet these 
needs. 

Action and Organiza- 
tion are studied as_ educational 
growth starting with consciousness 
of need and continued until the com- 
munity has solved its problem by 
means of thought and group action. 

Leadership in Community Organ- 
ization, the author states, must keep 
its program at least one “step in 
advance of the democratic process 
and the ideal leader himself must be 
a four square man having a symmetri- 
cal development of his mental, phy- 


Community 
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sical, social and spiritual nature.” 
This section of the book ends with a 
Twentieth Century Confession of 
Faith which is a symposium of modern 
thought. 

The book is especially fitted for 
students who are beginning study, 
or for social workers who are under- 
taking a specialized field of work in 
a new community, such as a Com- 
munity-Health Nurse, Teacher, Case 
Worker or Group Worker. The 
questions at the end of each chapter 
should promote intelligent think- 
ing and discussion on practical Com- 
munity problems. 


a. i. F: 


WOMEN PROFESSIONAL WORKERS 
By Elizabeth Kemper Adams, Ph. D. 

This book is full of interest to 
enterprizing women in all fields of 
work. It contrasts their progress with 
that of men in professions and points 
the way to development of woman’s 
ability within those prefessions. 

Dr. Samuel P. Capen, 1 in the intro- 
duction says, ‘‘a picture of the woman 
in action is the best guide to the suc- 
cessful formulation of the worker’s 
training.”’ Nurses will associate this 
with Dr. Adams’ view of nursing 
expressed in the Chapter on “Other 
Health Service” from which we quote: 

. “Nursing, like medicine, is in 
process of reorganization. But at 
present it is in the main a potential 
rather than an actual profession to be 
compared with teaching more truly 
than with law or medicine.” The 
author justifies this belief with an 
explanation of the conditions which 
comprise the position of nursing, our 
healthful recognition of which should 
enlist faithful support of the work 
which is, being done by leaders in 
the nursing world. 


.. *. &. 


PROCEEDINGS OF THE NATIONAL 
COUNTRY LIFE CONFERENCE 
Chicago University Press, 1921. $2.50 per volume 

We welcome the somewhat tardy 
appearance of these two volumes. 
It will be recalled that the National 
Country Life Association which pub- 


lishes the second of these volumes 
was formed in 1920 following the 
first National Country Life Confer- 
ence. It has no administration pro- 
grams of work. It aims “‘to facilitate 
discussion of the problems and objec- 
tives of country life and the means 
of their solution and attainment; 
to further the efforts and increase 
the efficiency of agencies and insti- 
tutions engaged in this field; to dis- 
seminate information calculated to 
promote a better understanding of 
country life, and to aid in rural im- 
provement.” 


The first volume contains the re- 
ports and conclusions of the commit- 
tees of the first conference, together 
with a summary statement of these 
conclusions. Also programs and pro- 
blems of rural life. The second 
volume, with the title of Rural Health, 
contains a number of interesting 
papers and reports, among them: 
Better Health for Rural Communi- 
ties by Dr. George E. Vincent, Rural 
Public Health Nursing by Elizabeth 
G. Fox, Schools and Rural Health, 
Mabel Carney. 


THE EVOLUTION OF MODERN 
MEDICINE 
By Sir William Osler 
Yale University Press, 1921. $6.00 

Published since Dr. Osler’s death, 
this volume contains all the fascina- 
tion of his inimitable style, his wide 
learning and those happily chosen 
quotations which make it as absorb- 
ing as The Outlines of History or 
other recent books which trace for 
us the marvels of the progress of the 
human race. 

The last two chapters deal briefly 
with Preventive Medicine and San- 
itation. Sanitation, which ‘“‘takes its 
place among the great modern evolu- 
tions—political, social and intellec- 
tual.” Sir William recalls an address 
he gave in Edinburgh, “of the Triple 
Gospel which Man has Published— 
of his Soul, of his goods, of his body. 
This third gospel of his body, which 
brings man into relatio mn with nature, 
has been a true Evangelion, the glad 
tidings of the final conquest of nature 
by which man has redeemed thou- 
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sands of his fellow men from sickness 
and from death * * * If, in’ the 
memorable phrase of the Greek 
philosopher, Prodicus, ‘That which 
benefits human life is God,’ we may 
see in this new Gospel a link betwixt 
us and the coming race of those who 
eye to eye shall look in knowledge, 
and in whose hand nature shall be 
an open book.” 


The long-looked for book on Obstet- 
rical Nursing by Carolyn C. Van 
Blarcom, will be published by the 
MacMillan Company early in May. 
This is the first text-book on obstetri- 
cal nursing written by a nurse and 
will, we are sure, be warmly wel- 
comed. A review will appear in our 
next number. 


The Report of the Proceedings of 
the’ Twenty-Seventh Annual Conven- 
tion of the National League of Nursing 
Education has just been issued. Taken 
as a whole it seems to us even more 
than usually full of interest, enthu- 
siasm, progress and hope. Much 
of value, as well as interest, to pub- 
lic health nurses, who, reading, must 
be convinced, (if indeed they need to 
be) of the inalienable ties which 
bind them to their parent organiza- 
tions. 

Papers by Richard Oiding Beard 
and Dr. A. P. Matthews appear, and 
too many admirable ones by nurses to 
be noted separately. Information 
from several sources on schools for 
attendants brings out the difficul- 
ties as well as advantages of pre- 
paring these women for nursing ser- 
vice. There is also a discussion on 
the use that might be made in pub- 
lic health nursing of this group of 
workers. Miss Foley’s paper on 
The Main Issues in Public Health 
Nursing says, “The main issues of 
the year in the public health nursing 
held are that it wants more nurses, 
better equipped nurses, more clearly 
defined and closely co-ordinated work 
between doctors and public health 
nurses, fewer patients and a better 
educated public. There is too much 
preventable illness. Perhaps more 


legislation might help * * * Legis- 
lation is sometimes a panacea, more 
often than not, a soporific, and so the 
public health nursing field turns to 
the training schools for help and to 
the members of the League of Nurs- 
ing Education for the solution of 
its problems * * * The demand for 
public health nurses grows annually, 
but it is becoming a trained demand 
* * * Good health is the inalienable 
right of every citizen, man, woman 
or child, and since this vague, almost 
unknown quantity is the right of 
every citizen, should not good pub- 
lic health nursing be the concern of 
the laity, as well as of the handful 
of nurses who are struggling with 
this big problem? The National 
Organization for Public Health Nurs- 
ing was founded in this_ belief.” 
This volume, as well as others, can 
be obtained from the Headquarters 
of the National League of Nursing 
Education, 370 Seventh Avenue, New 
York City. 


The office of the Surgeon-General 
recommends an article written by 
Mrs. Elizabeth Tilton, member of 
the Women’s Advisory Council of 
the U. S. Public Health Service, on 
the conference held in Washington, 
D. C., March Ist, and called, Did 
You Know? 

Copies of this article may be se- 
cured by writing to the Legislative 
Department of the Congress of 
Mothers and Parent-Teacher Asso- 
ciations, 1201 Sixteenth Street, N. W., 
Washington, D. C. 

It is believed that this article will 
be of much interest to local women’s 
associations, as presenting definite 
questions to be discussed in the inter- 
est of the community. 

The National Health Council has 
issued a mimeographed report on 
the Health Section of the U. S. 
Bureau of Indian Affairs. This report 
presents to the public for the first 
time a description of the important 
government health work among 
Indians. It will be recalled that the 
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Council has published five other 
reports on: 


Division of Vital Statistics, U. S. Bureau of 
the Census. 

U. S. Children’s Bureau, U. S. Department 
of Labor. 

U.S. Women’s Bureau, Department of Labor. 

Division of School Hygiene, U. S. Bureau of 
Education. 

General Report of the Government Health 
Activities (with chart). 


This latest can be obtained with- 
out charge from the Washington 
Office of the Council, 411 Eighteenth 
Street, N. W., Washington, D. C. 


The Association for the Prevention 
and Relief of Heart Disease, 325 
East 57th Street, New York City, 
has issued its first report, which 
covers the period from its incorpora- 
tion in 1915 to 1921. The report 
itself is of great interest—giving a 
history of the Association, its activi- 
ties, and its educational work. A 
number of valuable leaflets have 
been prepared for distribution: 
Do You Think You Have Heart Disease; 
Prevention of Heart Disease;Occupation 
for Cardiacs; Heart Disease in School 
Life. In addition, the Association 
has a number of interesting reprints. 


The Children’s Bureau, U.S. 
Department of Labor, Washington, 
D. C., has issued a new catalogue, 
in very convenient small form, of 
its publications, with brief notations. 


The National Committee for Men- 
tal Hygiene has recently printed 
a revised list of their pamphlet pub- 
lications—also a list of Books Treat- 
ing of Mental Hygiene. These may 
be had on application to the Library. 


Course on Infant Care for use in 
Little Mothers’ Classes, arranged by 
Mrs. Mary P. Morgan, has been 
published by The Wisconsin State 
Board of Health. In connection with 
this, the State Department-of Health 
distributes the Children’s Bureau 
pamphlet Infant Care, linked up by 
page references to the outline in a 
very effective manner. 


STATE BULLETINS 

The Bureau of Child Welfare and 
Public Health Nursing of the Wis- 
consin State Board of Health is now 
issuing a Bulletin. The first number 
appeared in March. We cordially 
welcome this latest addition to the 
group of Public Health Nursing 
bulletins which we find more generally 
informative than almost anything 
that comes into our Library. We 
congratulate Miss Van Kooy, the 
Editor, on the excellence of this 
initial number. 


The Bulletin for March of the Con- 
necticut State Department of Health 
has much valuable information. The 
outline illustration of the Sanitary 
Washing Equipment for schools or 
clinics not supplied with running 
water is good. The answer given— 
in this number—of a Girl Scout of 
fourteen years to the question, “What 
is a Public Health Nurse?’ ‘“‘She is 
a nurse who goes around the public 
and does the work of a nurse to those 
who cannot afford a regular nurse. 
She makes ignorant people keep their 
homes ciean and tries to keep all 
people in good health so they will 
not be carriers of disease,’ shows 
quite a comprehension of this “‘new 
force.” 

The March Bulletin of the Oregon 
State Bureau of Public Health Nurs- 
ing and Child Hygiene has a good 
suggested outline for talks on the 
general health of school children. 
We quote this interesting note: 

“Several organizations interested in health 
—The State Board of Health and the Bureau 
of Public Health Nursing and Child Hygiene, 
The Oregon Social “pal ol Society, The 
Portland Visiting Nurse Association, The 
Oregon Tuberculosis Association, and pos- 
sibly one or two other organizations—expect 
to occupy an entire floor of a new buildeng 
now being erected at West Park and Oak 
Streets.” 

The final number of Yourself and 
Others, published by the Northwestern 
Division, American Red Cross, 1s 
so excellent, we mourn the passing 
of this old friend. 
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Our friends across the water are 
not behind us in getting out attrac- 
tive literature, commercial and other- 
wise, for health education. The 
Library has received from D. & W. 
Gibbs, City Soap Works, London, 
England, a delightful little pamphlet 
on dental hygiene, The Ivory Castle 
Fairy Book. The marginal illustra- 
tions have almost won us over from 
our erstwhile favorite toothpaste to 
the “Gibbs Dentifrice.” 


A recent pamphlet published by 
the Metropolitan Life Insurance Com- 
pany shows, in chart form, the de- 
cline in mortality between 1911 and 
1920 among policy-holders of the 
Company and in the United States 
Registration Area at the ages of one 
to seventy-four years. Tuberculosis, 
diseases of the heart, influenza, dis- 
eases and conditions of the puerperal 
state, typhoid fever, make up some 
of these interesting and informative 
graphs. 


The Use of “Communicable” as 
Applied To Diseases—Rosenau, in 
the fourth edition of Preventive Medi- 
cine and Hygiene, says, ““These dis- 
tinctions (contagious and infectious) 
are entirely artificial and serve no 
useful purpose * * * Infectious dis- 
eases may be contagious and con- 
tagious diseases are infectious. The 
terms — and infectious have 
always lacked scientific precision. 
The word communicable is a much 
better term and should be given 
preference. A communicable disease 
is one caused by a specific virus trans- 
ferred in a great variety of ways. 
The term “communicable” ignores 
the mode of transference. There is a 
great difference in the degree of com- 
municability; some diseases are 
readily communicable, others trans- 
mitted with difficulty.” 

A Symposium on Motion Pictures 
appears in the April number of the 
American Journal of Public Health 
for April, 1922. This includes the 
principal discussions of interest at 
the session of the Health Education 


and Publicity group at the annual 
meeting of the American Public 
Health Association, 1921. A Sympo- 
sium on How to Further Progress in 
Health Education and _ Publicity, 
taken up at another session by the 
same group, is added. 


The report of the Erie County 
Survey will be printed by the Amer- 
ican Child Hygiene Association as a 
supplement to Mother and Child 
magazine. 

Speaking of glands, as does the 
review of Dr. Berman’s book, we 
are reminded of one of the successful 
jokes of the season. The owner of a 
decrepit taxi remarked that his car 
has attained the creditable speed of 
60 miles an hour because he had put 
in a gland from a Packard. 

At the Library and Publicity Ex- 
hibit in Seattle we hope to have 
available for distribution mimeo- 
graphed lists of Health Plays, recom- 
mended by a Committee of the 
National Health Council, and Sources 
of Information from which Health 
Films may be obtained. 

The British Journal of Nursing, in 
a recent number lamenting the fact 
that Miss L. L. Dock is resigning 
from her long-held work as Secretary 
of the International Council of Nur- 
ses, and commenting on the Frief 
biographical sketch which appeared 
in the Calendar of Early Leaders of 
American Nursing, says, ““We who 
know her as an intensely human, 
lovable, and most inspiring writer 
and speaker i in several languages, do 
not all know her as ‘a pianist of 
much ability.” But we know her as a 
loyal, straight and fearless friend, 
and the greatest little woman in the 
nursing profession.”’ And so say we 


all! —- — 

The Campaign, the Anti-Tubercu- 
losis Magazine of Iowa, for April 
is a “Public Health Nursing Number.” 
Congratulations on this” excellent 
issue full of good things. 
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Edited by ELIZABETH G. FOX 





HOT LUNCHES 


HE hot lunch in the school is 

a favorite project of the Public 

Health Nurse at the present 
time, and rightly so, for when con- 
ducted as a part of the general health 
program, its results are immediate 
and far reaching. As a separate and 
unrelated activity, it accomplishes 
little. The following account by 
Miss Caroline Robelin, Supervising 
Public Health Nurse of the Delaware 
State Chapter of the American Red 
Cross, of the development of hot 
lunches in the rural schools through- 
out the state of Delaware is an 
excellent example of a thoroughly 
sound hot lunch campaign based upon 
medical examination of the school 
children, backed by nutritional ex- 
perts; strengthened and interpreted 
by the follow up work of the Public 
Health Nurse with parents and chil- 
dren in the homes, and furnishing 
the central point from which to 
develop not only health education, 
but also the whole health program. 
The provision of equipment, though 
stimulated by the Red Cross, is made 
a community responsibility and the 
actual work connected with the pre- 
paration of the lunch, a group activity 
of the children supervised by the 
teacher. Miss Robelin’s account in 
detail is as follows: 

“Our first year’s work of medical 
inspection in the rural schools of 
Delaware showed a very large num- 
ber of our children to be suffering 
from malnutrition. As a means 
toward correcting this condition, the 
Delaware Chapter of the American 
Red Cross appropriated one thou- 
sand dollars to be used in purchasing 
equipment for preparing and serving 
a hot dish at noon in the rural schools. 

Our plan was not to put a hot 
lunch oo in every school 
that needed it, but only to demon- 
strate the as of this means of 


IN THE RURAL SCHOOLS 


combating malnutrition in about 
twenty schools with the hope that 
other schools would adopt the plan. 

Conferences were held with the 
state home demonstrator, home eco- 
nomics supervisor and our medical 
director, at which the details of the 
plan were worked out; a list of essen- 
tial equipment decided upon; and 
mimeograph copies explaining the 
purpose of the project, the plan of 
work, and simple menus, with sug- 
gestions for instructing pupils in 
elementary food values, were pre- 
pared for the help of the school 
teacher. 

The points considered in selecting 


the schools were: 
1. The malnutrition rate. 
2. The interest and co-operation of the 
teacher. 
3. The locality of the school. 
4. The number of children remaining at 


school for lunch. 


At first, we had considerable difh- 
culty in persuading the teachers to 
undertake this project, but at the 
beginning of the last school term, we 
had so many requests for equipment 
that, realizing we would be unable 
to supply them all with a complete 
outfit, we suggested that the school 
interested should raise funds through 
their Parent-Teacher Association or 
by giving an entertainment to pro- 
vide part of their own. In this way 
we have been able to comply with 
every request—at least all of those 
where the conditions were favorable 
for carrying out this plan. 


Up to date we have supplied 
twenty-two schools’ with complete 
equipment, assisted eight others, 


while nine schools have supplied all 
of their own equipment. 

The teachers who have undertaken 
this work have been wonderfully 
co-operative. The children are ex- 
pected to do all the actual work, 
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but after all, the burden of training 
and supervising these children falls 
on the teachers. They have worked 
very hard and in some cases where 
the lunch failed to pay for itself, have 
made up the deficit out of their own 
pockets. I believe that most of them 
are satisfied that their efforts have 
been worth while. It is a real source 
of gratification to learn that a child 
who two months ago was eight pounds 
underweight is now normal. 

The children are very enthusiastic 
about helping and in one school where 
the regular teacher was absent for 
six weeks because of illness the chil- 
dren carried on the lunch without any 
assistance from the _ substituting 
teacher, never missing a day during 
that time. 

We leave the financing to the 
teachers, and different schools have 
different arrangements. We would, 
of course, like the lunches to pay for 
themselves. In some schools, par- 
ticularly in the colored schools, the 
children take turns in bringing from 
home cocoa, sugar, milk, potatoes 
or whatever is needed for that day’s 
hot lunch, and one cent a week 
besides to pay for the oil. Others 
charge two, three or four cents per 
cup for either soup or cocoa. 

We soon learned that the weak 
point in our plan was that by asking 
the children to pay a few cents a 
day for their hot lunch, we very 
often failed to reach the poorer child 
who was usually the one most in 
need of it. This difficulty has been 
overcome in a great measure by a 
generous donation of cocoa, which we 
have received and distributed to the 
schools serving the hot dish. 

With this help, the teacher is able 
to serve free of charge all the under- 
weight children who are not able to 
pay for their cocoa. 

The children are weighed regularly, 
and their weights recorded on a class 
room chart, and there is keen com- 
petition to see who can gain the most. 
A prize is to be given at the end of the 
term to the child in each school or 
class room who has made the great- 
est gain. 


Of course, we don’t consider that 
our work is finished when we have 
given a child a cup of cocoa or soup 
once a day—the children are en- 
couraged to drink more milk at home 
and to discontinue the use of coffee. 
Each child who is ten per cent or more 
underweight is talked to individually 
by the school nurse who tries to learn 
something of his health habits, such 
as his hours of rest, whether he is 
overworked, if he sieeps with his 
windows open, and the kind of food 
he eats. 


This is followed later on by a home 
visit in order to get the co-operation 
of the parent in the matter of diet 
and particularly in getting the child’s 
physical defects corrected. 

Dr. Emerson of Boston gives un- 
corrected physical defects as the most 
important cause of malnutrition, 
ranking it above defective feeding. 

We feel that we are getting some 
very satisfactory results from this 
work, and hope to have some con- 
vincing figures to show at the end 
of this school year.” 


ORGANIZING A SOCIAL 
HYGIENE CLASS 

In November Miss Elizabeth Bain 
from the American Social Hygiene 
Association, New York City, spent 
two days in Bristol, and among other 
audiences spoke before the student 
body of the Bristol, Tennessee, High 
School. She made a profound impres- 
sion and the superintendent of schools 
appreciated so fully the value of her 
message that he decided it would be 
wise to add a course in social hygiene 
to the school curriculum. I had 
expected to begin a class in “Home 
Hygiene and Care of the Sick”’ at the 
opening of the second term, so he 
asked me to teach the social hygiene 
class also. He presented the plan to 
the girls, explaining why he was offer- 
ing the course and the objects we 
hoped to attain, with the result that 
fourteen elected to enter the class. 

It seemed an ideal arrangement to 
teach the two subjects together as 
they are so closely allied in many 
points, and I have the nursing class 
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two periods, and the social hygiene 
class three periods a week. After 
deciding to undertake this work I 
wrote to the Virginia and Tennessee 
Boards of Health, American Social 
Hygiene Association, and U. S. Pub- 
lic Health Service for suggestions as 
to the best available text-book, but 
all replied that no special text-book 
had been arranged for giving such 
a course to high school girls. They 
were interested in the experiment, 
however, and gave many valuable 
suggestions which have proved most 


helpful. 

After talking the matter over with 
the Superintendent, we decided to 
use as a text-book, “The Next Gen- 
eration” by Frances Jewett. This 
book is listed in the publications 
recommended by the American Social 
Hygiene Association in their pamphlet 
“What to read on Social Hygiene” 
and is well arranged for teaching. 
In connection with this I am using 
for parallel reading ‘“‘Life’s Story” 
by Jeannette Winter Hall. ‘For 
Girls and Mothers of Girls” by Hood, 
**Life’s Clinic,” Stewart, and a num- 
ber of pamphlets, including “Healthy 
Happy Womanhood” and “Your 
Daughter’s Mother.” The extension 
Librarian of the Common Service 
Committee, New York, has promised 
to lend us other reference books for 
a short period, and later in the course, 
I will use some charts to be loaned 
by the Virginia Board of Health. 

The girls are showing a genuine 
interest in the class and discuss the 
questions that come up frankly and 
seriously. In the beginning I empha- 
sized the fact that they are to be the 
mothers of the next generation and 
that these lessons were to help them 
to develop the best in themsetives 
to pass on to that generation. The 
dangers and problems due to venereal 
disease will be discussed, but I am 
trying to instill in their minds a 
wholesome attitude towards life and 
the sacredness of their bodies, in- 
cluding the influence they may have 
in upholding the right standards, 
rather than keeping the dark side of 
the picture continually before them. 


The class will continue through 
this term and the pupils will receive 
credit for the work. If it proves a 
success I believe it will continue to 
be a part of the school curriculum. 
Personally, I feel that the experiment 
has been well worth while, not only 
from the pupils’ standpoint, but from 
the benefit of the experience I have 
derived in teaching it. 

Betty Jane Wingheld, 
Red Cross Public Health Nurse, 
Bristol Chapter, Bristol, Tenn.-Va. 





He was 
Just a little boy 
Suffering from hookworm. 
After four weeks treatment 
His cheeks 
Once pale and sunken 
Are round and rosy. 
His eyes sparkle 
With life and fun. 
His hair is glossy, 
His mind more alert. 
He used to drag himself along 
Now he skips and runs, 
‘““Mama, they think more 
Of children in Jackson 
Than they do in the Delta, 
Don’t they?” 
Thus said 
Just a little boy 
Recovering from hookworm. 
Stella Fuller 
Assistant Director, Public Health Nursing, 
Southern Division, American Red Cross. 
DEDICATION OF THE MEMO- 
RIAL AT BORDEAUX, FRANCE 
On May 12th, the one hundred 
and second anniversary of the birth 
of Florence Nightingale, there will be 
dedicated at Bordeaux, France, the 
beautiful building which is the gift 
of the nurses of America in memory 
of the two hundred and eighty-one 
nurses of our country who gave their 
lives during the world war, foremost 
among whom is Jane A. Delano, 
Director of the American Red Cross 
Nursing Service up to the time of 
her death in France. 
This gift, funds for which were 
raised wholly by the nurses them- 
selves, is full of significance and mean- 
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ing. It is beautifully expressive of 
the love and reverence in which the 
memory of these nurses who did not 
return from France is held by their 
sister nurses; it strengthens the bond 
which a common undertaking of the 
two countries had already cemented 
and it is a symbol of the American 
nurses’ pride and zeal in their pro- 
fession and their earnest desire that 
student nurses in foreign countries 
may come to possess equal oppor- 
tunities for training with their own. 

While the hospital at Bordeaux is 
an old one, it was not until twenty 
years ago, when Dr. Anna Hamilton 
became its superintendent, that there 
was even a beginning of modern nurs- 
ing methods. Due to her vision and 
tireless efforts a modern school for 
nurses has gradually been developed, 
adequate in its professional training, 
broad in its scope and including a 
course in visiting nursing in its cur- 
riculum. Now, due to the interest 
of the American nurses, this school 
is to be suitably housed in a spacious 
modern building equipped for the 
comfort and convenience of student 
nurses, with single rooms instead of 


OPENING THE 


“A very inspiring thing was the opening of our Health Center. 


to postpone the opening twice. 
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dormitories and providing educational 
facilities such as a library, large 
assembly hall, lecture room, dem- 
onstration room, and cooking school. 
The library with its bronze memorial 
tablet for Annabelle Sharf Roberts is 
the gift of the Alumnae Association 
of the Presbyterian Hospital Train- 
ing School for Nurses, New York 
City. M. Henri Cruse, President 
of the Hospital Board and Dr. Anna 
Hamilton have sent urgent invita- 
tions to Miss Noyes, Director of the 
American Red Cross Nursing Ser- 
vice and President of the American 
Nurses Association, to be present at 
the dedication of this memorial build- 
ing and asking that she extend the 
invitation to “any who might be 
interested in the ceremony.” It is 
to be regretted that Miss Noyes will 
not be able to go to Bordeaux as she 
was largely instrumental in the rais- 
ing of the fund for the school, has 
been a close adviser of the training 
school and is a member of its hos- 
pital board. It is expected that Miss 
Helen Scott Hay, Director of the Red 
Cross Nursing Service in Europe, 
will be present in her stead. 


HEALTH CENTER 


We had 


First the children were not ready with the 











little health play, then on our second announcement we had the stage beauti- 
fully decorated with Red Cross Flags and flowers and everybody ready 
when down came the rain in torrents and kept it up until in the night, making 
it impossible to go on with the program. My enthusiasm oozed out entirely 
and every one was discouraged, but we decided to try once more and on that 
day the sun came up, the jailer had his prisoners clean the Court House, 
and marble steps and brass railings shone and we were fully repaid for our 
extra work, for it was a splendid success. The Court Room was full to over- 
flowing. The Helena Band provided the music and gave some excellent 
numbers. After the performance, the audience went through the Health 
Center Room on a tour of inspection. Here is a copy of the program: 


NN a i The Conversion of Dr. McGee 
OE eee eee vitideiceciecsicens sited Ge Characterizing Mountain Maidens’ Dance 
Song...... ; : : par mauet antes 

ON a i ee a __Amorosa 
Pi ickenindscconiciobtis caves Cho-Cho and the Health Fairy (Acted by the Fourth Grade Children)” 


Elizabeth Keller, Phillips Co., Arkansas. 
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“CAMP ROOSEVELT 
BOY BUILDER” 

Camp Roosevelt, the summer edu- 
cational encampment for boys which 
is operated as a part of th- Chicago 
summer school program, promises 
many new features and surprises this 
year. Even those boys who have 
spent the past three summers under 
its careful regime have an entirely 
new camp to look forward to. 

The Camp Roosevelt Association 
has secured a tract of about two 
hundred and fifty acres near LaPorte, 
Indiana, upon which had been erected 
and used for several years the build- 
ings and equipment of a_ boys’ 
school, including a gymnasium, mess 
hall seating one thousand, kitchens, 
electric power plant, deep well, 
modern sewage system, large hos- 
pital, and classroom buildings, bun- 
galows, dormitories, and _ recreation 
rooms. The tract includes and sur- 
rounds Silver Lake, with sandy 
beaches, diving platform, etc. Large 


felds provide for tentage, sports of 


all kinds, and parade ground. The 
ground is rolling, well wooded and 
drained, and the surrounding country 
affords opportunity for hikes in every 
direction. 

This important work of building 
better boys is considered so vital 
that the U. S. War Department, the 
American Red Cross, the Y. M.C. A., 
Winchester Junior Rifle Corps, and 
other organizations of like character 
are doing all they can to assist. The 
American Red Cross maintains a 
splendidly equipped hospital, together 
with a staff of doctors and nurses who 
not only look to the health and sani- 
tation of the camp, but give thorough 
courses in Red Cross, first aid, and 
resuscitation. This is the only camp 
in the country receiving such aid 
from national organizations, proof 
of the magnitude of the undertaking. 

Major F. L. Beals, U. S. A., founder 
and commandant of the camp, oc- 
cupies during the winter months 
the position of Professor of Military 


Science and Tactics and Superviso~ of 
Physical Educationin the Chicago Pub- 
lic High Schools. He is a member of the 
Advisory Board of the Committee 
on Health and Sanitation in the 
Public Schools. This Committee de- 
cides all policies of health as adminis- 
tered to public school children, and 
operates in conjunction with the 
City Health Department. 

The camp is operated ona strictly 
sanitary basis, in accordance with the 
rules as laid down in the Chicago 
public schools. 

Camp Roosevelt will open on 
July 5th. Full particulars may be 
obtained from the Chicago Board of 
Education, 460 South State Street, 
Chicago. 


CHILD WELFARE 

At the opening session of the Pan 
American Conference of a held 
in Baltimore the morning of April 
20, 31 official delegates from 22 coun- 
tries and 22 other delegates from 
various women’s organizations were 
present. 

The Pan American Conference was 
called to consider child welfare, edu- 
cation, women in industry, preven- 
tion of trafic in women, the civil and 
political status of women and inter- 
national friendliness, and it was fit- 
ting that the opening session should 
be given over to child welfare. Fol- 
lowing the opening of the Conference 
and addresses of welcome the meeting 
was given over to Miss Grace Abbott, 
Chief of the U. S. Children’s Bureau, 
who was assisted by Mrs. Larue 
Brown, chairman of the Child Wel- 
fare Committee of the National 
League of Women Voters. Official 
delegates from 14 countries of Central 
and South America and from Mexico, 
Canada, and Philippines, Porto Rico, 
and the Continental United States 
gave three-minute talks on the pro- 
gress of child welfare work in their 
respective countries. 

The subjects especialiy stressed by 
practically all the delegates included 
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the provision of infant welfare and 
milk stations, visiting nurses, school 
lunches, and the teaching of hygiene 
in the schools. The need for organiza- 
tion and co-operation in child wel- 
fare work was emphasized. Nearly 
all the delegates from Central and 
South America spoke of the work of 
the Rockefeller Foundation in stamp- 
ing out yellow fever and other dis- 
eases. 


NATIONAL HEALTH DAYS 


December 8, 9 and 10 have been 
designated as “Health Days’”’ by the 
National Health Council. An effort 
will be made to secure the observance 
of these three days in all schools, 
churches, factories and by _ other 
groups throughout the United States. 
All members of The Council have 
been asked to participate and co-oper- 
ation will doubtless be effected with 
the leading health and welfare bodies 
in the country. Emphasis will be 
laid on physical examinations, and 
the educational material will be 
shaped to drive home the sugges- 
tion of periodic over-hauling. It is felt 
that this activity is one in which all 
Council members, and indeed all 
health and welfare agencies can join 
co-operatively. 


GIFT TO JOHNS HOPKINS 
UNIVERSITY 

A gift of $6,000,000 from the Rocke- 
feller Foundation to the Johns Hop- 
kins University for its School of 
Hygiene, now in its fourth year, 
places its school of preventive medi- 
cine on an equal footing with its 
School of Medicine, and assures that 
in two Universities of this country 
preparation for a career in_ public 
health wil be on as secure a foundation 
as that for the cure of disease. A 
gift of $2,250,000 to Harvard Uni- 
versity made last year by the Founda- 
tion made possible the reorganiza- 
tion and development of the Harvard 
School of Hygiene which had already 
been established with other funds. 


— Health News. 


SCHOOL OF HYGIENE IN 
LONDON 


The sum of $2,000,000 has been 
offered by the Rockefeller Founda- 
tion towards the cost of building and 
equipping a School of Hygiene in 
London, with the condition that the 
British Government accept the re- 
sponsibility of providing for stafing 
and maintaing the school when es- 
tablished. The offer has been 
accepted by the Ministry of Health. 
—Maternity and Child Welfare. 


ANNUAL REPORTS 

Atchison, Kansas 

The Atchison County Public Health 
Association publishes its first report 
this year, having been created May 
2, 1919, to extend the work of the 
Visiting Nurse Association in the 
City of Atchison, into the wider 
field of the County. The services 
provided include, besides the bedside 
care of the sick, prenatal and maternity 
nursing, infant welfare, county school 
work, and tuberculosis nursing. 


Chicago 

The Annual Report of the Visiting 
Nurse Association of Chicago is 
always expectantly looked for by 
superintendents and directors of other 
associations throughout the country, 
and that for the year 1921 is so full 
of interesting things that it is difh- 
cult to try even to indicate its con- 
tents. The report of the President, 
of the Nurses’ Committee, of the 
Committee on After Care and Study 
of Infantile Paralysis, of the Sub- 
Station Committee, and of the Super- 
intendent, each in turn gives food for 
thought and inspiration. 

Nearly 33,000 people were cared 
for and 247,914 calls were made dur- 
ing the year, with a staff averaging 
103 nurses. The per visit cost, for 
general cases, is given as 79 cents, 
and an average of $5.60 was spent per 
patient. The work of the directors 
is manifested by the fact that during 
11 months they made almost 600 
visits to the Main Office, exclusive of 
attendance at board and committee 
meetings. 
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Reference is made to the Confer- 
ence of Presidents and Superinten- 
dents of various visiting nurse asso- 
ciations in the Middle West, which 
the Chicago Association held in 
November, and which was attended 
by representatives from 18 different 
cities: and also to the two weeks’ 
Supervisors’ Ingtitute, attended by 
19 Supervisors from 16 different 
cities, besides the group of the Asso- 
ciation itself. 

During the last three months of 
the year an experiment was made in 
the employment of a special nurse for 
mental hygiene work, and already 
the need for additional nurses in 
this branch is felt. 


The report of the Superintendent, 
Edna L. Foley, seeks to convey, 
through the story of actual occur- 
rences, some idea of the real defini- 
tion of the words Visiting and Nurs- 
ing. To try to quote from it would 
be too much like cutting a picture 
into strips in order to convey an 
impression of the whole; we think, 
however, that those who heard and 
those who read the report will have 
a much more intelligent understand- 
ing of what Visiting Nursing really 
is than they ever had before—unless, 
indeed, they happen to be the people 
who have actually taken part in 
the scenes depicted. 


Columbia, S. C. 

The First Annual Report of the 
Public Health Nursing Association 
of Columbia has just been published. 
The decision to form this Association 
was taken in January, 1921, on the 
suggestion of Mrs. Ruth Dodd of the 
Bureau of Child Hygiene, State 
Board of Health. A Supervising 
Nurse, Miss Minnie McBride, was 
appointed in August, the Columbia 
Chapter of the Red Cross paying her 
salary, and in September five staff 
nurses were at work—two city nurses, 
one nurse supplied by the City School 
Commissioners, one by the Richland 
Anti-Tuberculosis Association, and 
one by the Metropolitan Life Insur- 
ance Company. Standing Orders 
for the nurses were prepared and ap- 


proved by the Columbia Medical 
Society. 

In January, 1922, the City Council 
appropriated an amount to cover the 
salary of the Supervising Nurse and 
two district nurses for the year 1922, 
the salaries of the other nurses being 
paid as before by the same welfare 
organizations. 


Minneapolis 

The Tenth Annual Report of the 
Infant Welfare Society of Minneapo- 
lis portrays in a series of interesting 
reports and stories the fundamental 
facts that the work of the Association 
discloses: (a) The great lack of 
training for parenthood, for mother- 
hood especially; (b) The necessity 
for patient, long- his Mia effort on 
the part of the Association, because 
of chis ignorance; (c) The value of 
a sound foundation in health. 

The total attendance at the clinic 
has been 17,388, a growth of 3,000 
over the year 1920. The nurses have 
made 26,993 visits in the homes. 


“Throughout the world,” says the Execu- 
tive Secretary, Nathalie C. Rudd, in her 
report, ‘“‘may be heard the appe al of the 
child. It is the appeal for the future of 
nations. We send our workers and our money 
to starving countries for the children—for the 
future existence of that country. Those 
nations which have begun to breathe again 
since the war are bending every effort to the 
conservation of their children. * * * And 
is America exempt from need of worry on this 
score? There are certain facts which stand 
out in the statistics of our country today 
which should give us pause: 


The failure of reproduction among the 
native-born, among those most fitted by 
education, training and opportunity to be- 
come our leaders. 

The over-production among those least 
fitted to cope with existence, who contribute 
in great measure to the class of delinquents, 
—— and dependents. 

The instability of our family life, the 
average of divorces in the United States being 
one out of every nine marriages. 

The needlessly high rate of maternal and 
infant mortality, despite the fact that it has 
been proved that this mortality can be re- 
duced fifty per cent. 

* * * Our efforts to safeguard the pros- 
pective mother and to instruct the young 
mother in the nutrition and rearing of her 
children are an essential part of the most 
fundamental steps in social readjustment.” 
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Toledo, Ohio 


The Report of the Toledo District 
Nurse Association for 1921 is, like 
previous reports of this association, 
illustrated with excellent photo- 
graphs, which add a very human and 
intimate touch to the story of the 
year’s work. The picture of old age 
being helped by the nurse to keep 
hopeful and serene; of the young foreign 
mother, with her baby “kept well”; 
the broad smile on the face of the 
cripple boy who has a chance to 
walk, even though it is with the aid 
of crutches; the infantile paralysis 
case taught reed basketry by the voca- 
tional teacher, and able in a time of 
unemployment to be the sole earner 
in a family of six; the underweight 
girl brought up to normal by instruc- 
tion in the nutrition class; the bed- 
side case who has been anxiously 
waiting for the comfort of nurse’s 
visit; and, as a frontispiece, the nurse 
herself, with the white cross on her 
arm and the bag in her hand: all 
these tell more vividly than many 
words could do, what has been the 
work of the Association during the 
yearandthe needs which underlay it. 


“The nurse who works for others is 
easily found,” says Emma E. Roberts, 
the Superintendent, at the close of 
her report, “but the nurse who works 
with others is the one with the wider 
influence for health. Such are the 
members of the staff, and the office 
force, and the board of trustees have 
the same spirit of helpfulness.’ 


Worcester, Mass. 


“If 1922 is to be as busy and full 
of problems as 1921, we must all 
draw a long breath together, workers, 
directors and our friends who stand 
back of us,” says Harriet E. Clarke, 
President of The Worcester Society 
for District Nursing. ‘On every side 
we hear of new lines of preventative 
work that are pressing * * * Every 
year the nurses do more teaching in 
the homes, in addition to their bed- 
side nursing, and every year the Baby 
and Child Welfare grows more and 
more important.” 


The Society, like most other asso- 
ciations, has been faced with the 
difficulty of ‘carrying on’ without 
being able to expand to meet new 
demands; but the stringency caused 
by hard business conditions has been 
met with added efforts to organize 
the work in the most efficient and 
economical way, thus enabling the 
association to cover a broader field 
and do better work with the same 
number of workers. The Volunteer 
Motor Corps saved the Society three 
hundred dollars in carfare and a 
nurse’s salary—besides many times 
bringing a nurse much more speedily 
to the bedside of an anxiously 
expectant sufferer,—surely a wonder- 
fully worth-while service! 


York, Pa. 

The very considerable decrease in 
the mortality of infants is regarded 
as the finest achievement of the 
Visiting Nurse Association of York. 
In 1919, with 935 births there were 100 
deaths under one year; 1920 records 
show 1188 births and 82 deaths; 
and in 1921 there were only 55 deaths 
out of 1150 births. During the latter 
year about 41 per cent of all the 
maternity cases came to the atten- 
tion of the Association, either before 
or at the time of birth. 


The second fact of importance 
commented on by Netta Ford, the 
Superintendent, is the decrease in 
communicable disease, and this she 
lays to the credit of the work with 
school children, the program of which 
was outlined by the School Medical 
Inspector and Director of Public 
Health and carried out by three nurses 
belonging to the staff of the Visiting 
Nurse Association. The Dental Re- 
port shows that all pupils, from 5th 
to 8th grades inclusive, were examined 
during January, and in September and 
October all grades from the Ist to 
the 8th. One nurse has given half 
a day to this department six days a 
week. 


— 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
meuth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 





LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S. A. 
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THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
AND PREVENTS IT FROM BECOMING THUS AFFECTED 


During 25 years mothers and nurses have found 
PS f hes @oyaahieras ag to — Syke’s Comfort Powder to clear the 
skin from chafing, inflammation, eruptions, rashes, 
Y wees ween §=infant scalding when used regularly after bathing. 
For chafing of fleshy people, irritation after shaving, 
POWDER skin soreness of the sick it 
re m™ gives instant relief. Refuse 
Heals substitutes because there is 
Sei nothing like it. 
: FREE Trial boxsent to moth- 
é : . 2 ers or nurses upon 
Because it contains six healing, anti- Tece!pt . m4 ao in stampe. 
e i, . . . In DOX cents. 
septic, and disinfecting ingredients Glass jar, with puff, 60 cents 
not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 














It is a pure white antiseptic powder, containing 


E VE R Y in a concentrated form the cleansing, antiseptic, 

NURSE disinfecting and remedial properties of liquid 
antiseptics. 

SHOULD One teaspoonfal dissolved in warm water will 
make one quart of strong antiseptic solution. 

K N O Ww Very economical, cleansing, healing and 


germicidal. 


The Best — tic for Personal Hygiene Paxtine is for sale by druggists, 60 cents a 
ick Room Uses large box, or sent postpaid upon receipt of price. 
THE COMFORT POWDER co. 142 Berkeley Street, Boston, Mass. 
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THE PUBLIC HEALTH NURSE 


NOTES FROM THE FIELD 
(Continued from Page 420) 
Towa 


Iowa has a model health law, ac- 
cording to Dr. W. L. Dean, of the 
College of Medicine, State University 
of Iowa, as recently quoted in the 


New York Times. 


“Under this law any doctor, school teacher, 
school nurse, county nurse or even a private 
individual may file information before the 
Judge of the Children’s Court—or any court 
—regarding any blind, crippled or sick child 
in the state who may need care, and the court 
must send a doctor to visit that child and 
furnish information as to whether the child 
may be benefited by an operation or other 
special treatment. Then an investigation is 
made to see whether the family can afford to 
pay for such treatment, and if not a nurse 
is sent by the State to take that child to the 
hospital; and when it is cured it is sent home 
at the expense of the State. * * * One of 
the features of the hospital (State University 
Hospital) is a school for these crippled chil- 
dren with all the special appliances they re- 
quire and the finest teachers that can be 
found. In addition to this, we have one of 
the two finest research laboratories in the 
country on nutrition. * * * 
the hospital has been so marked that never 











When In Doubt 


as to where to purchase 
supplies for your public 
health work consult the 
advertising pages of THE 
PUBLIC HEALTH NURSE. 


If You Know 


of an article of proven 

value—or a firm whose 

service has pleased you— 
Why Not Help 
Other Nurses 

by advising the manufac- 

turer or dealer to adver- 

tise in 


THE PUBLIC HEALTH NURSE 


or send us his name and address. 

















The success of 


has there been a complaint about appropriat- 
ing any money that has been asked for its 
support, nor has there been any complaint 
from individuals. As a result, this health law, 
which originated in JIowa, is spreading 
rapidly throughout the West.” 


Massachusetts 


We hear from Great Barrington 
that Russell House, the beautiful 
home given to the Visiting Nurse 
Association, and destined to be the 
Health Center of Southern Berkshire, 
is more than fulfilling the hopes of 
those who gave it. It is doing a 
wonderful work, particularly in the 
rural districts of the county. (Our 
readers will recall that we published 
a most interesting account of Russell 
House in our issue of February, 1921.) 


Miss Florence M. Caldwell has 
resigned her position as Director of 
the Visiting Nurse Association of 
Springheld, Mass. and plans to take a 
long rest She is succeeded by Mrs. 
Madeline G. Martin, who has given 
up her work as head of the Social 
Service Department of the Hartford, 
Connecticut, Hospital, in order to go 
to Springfield. 
New Jersey 

Miss Charlotte Ehrlicher, after 
three years of faithful service with 
the New Jersey State Bureau of 
Child Hygiene, has given up her posi- 
tion as State Supervisor of Nurses in 
that Bureauand is taking a much need- 
edrest. A woman of wide and valuable 
experiences, Miss Ehrlicher has been 
a real inspiration to those with whom 
she has worked and much credit is 


due her for the rapid growth and 
excellent results obtained through 


this Bureau. 


As a token of appreciation and 
esteem, the nurses and District Super- 
visors presented Miss Ehrlicher with 
a beautiful platinum wrist watch 
and an electric percolator and grill, 
expressing regret that she should 
find it necessary to sever her rela- 
tions with the Department. About 
seventy-five nurses attended a tes- 
timonial luncheon in honor of Miss 
Ehrlicher at Newark on April 8th 
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PUBLIC HEALTH NURSE 


A Joy to Active Women 


You who know the practicability of short skirts, collarless necks, flexible corsets, can 
appreciate the advantages of Cantilever Shoes. 


The spring shoe styles are so sensible that Cantilever Shoes are stylish. 


well shaped shoes; finely made; reasonably priced. 


And they harmonize, like good pals, with the 
They’re flexible, easy, eficient —full of pep and go. 
They add wings to your walk. 


arches flex. 


LIGHT AND FLEXIBLE 


Cantilevers are flexible like youth —not stiff like old age. 


by permitting good circulation and exercise of the foot muscles. 


They’re graceful, 


active life of the professional woman! 
Ihey fit your feet, let the toes bend, the 


They keep the well foot well 
They Support a we ak arch 


like a bandage round the instep and allow nature to strengthen the foot through the simple 


exercise of walking. 


CANTILEVER STORES 


If no dealer listed below is near you, the 
Burt Co., 15 Carlton Avenue, Brooklyn, N. Y. 
the Cantilever Shoe Booklet 


Akron—11 Orpheum Arcade 
Albany—Hewitt’s Silk Shop 
Asbury Park—Best Shoe Co. 
Asheville—Anthony Bros. 
Atlanta—Carlton Shoe & Clo. Co. 
Austin—Carl H. Mueller 


Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Bridgeport—W. K. Mollan 
Brooklyn—414 Fulton St. 
Buffalo—639 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon. & Sons 
Chicago—30 E. Randolph St. 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 
Euclid 
Columbia, S.C.—Watson Shoe Co. 
Columbus, Miss.—Simon Loeb’s 
Columbus, O.—1042 Broad St. 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Bldg. 
Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 E. 
Adams Ave. 


El Paso—Popular Dry Goods Co. 
Erie— Weschler Co., 910 State St. 
Svemeen~Heeth Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Fellman’s 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—Orner’s, 24 No. 8rd St. 
Hartford—86 Pratt St. 
Houston—Clayton’s Cantilever 
Store 


Huntington, W. Va. — McMahon- 
Diehl 

Indianapolis—L. S. Ayres & Co. 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s, 411 Cen- 
tral Ave. 

a City, Kan.—Nelson Shoe 


0. 

Kansas City, Mo.— 300 Altman 
Bldg., llth and Walnut 

Knoxville—Spence Shoe Co. 


Lansing—F. N. Arbaugh Co. 

Lawrence, Mass.—G. H. Woodman 

Lincoln—Mayer Bros. Co. 

Little Rock—Poe Shoe Co., 302 
Main St. 

Los Angeles—505 New Pantages 


g. 

Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—21 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad St. 
New Haven—153 Court St. (2nd 

floor) 
New Orleans—109 Baronne St. 
New York—22 West 39th St. 
Norfolk—Ames & Brownley 
Oakland—205 Henshaw Bldg. 
Omaha—1710 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Pawtucket—Evans & Young 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 


rs rs, Morse & 


and the address of a 


will mail you 
nearby dealer. 


Portland, Me.—Palmer Shoe Co. 
Poughkeepsie—L ouis Schonberger 
Portland, Ore.—353 Alder St. 
Providence—The Boston Store 


Reading—S. S. Schweriner 
Richmond, Va.—S. Sycle, 11 W. 
road 
Rochester—148 East Ave. 
Saginaw—Goeschel-Brater Co. 
St. Louis—516 Arcade Bldg., 
Paul — 5th and Cedar Sts. 
Salt Lake City—Walker Bros. Co 
San Antonio—Guarantee Shoe Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Ar- 
cade) 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Springfield, Ill.—A. W. Klaholt 
Springfield, Mass.—Forbes & Wal- 
lace 
Syracuse—136 S. Salina St. 
Tacoma—255 S. 11th St. 
Terre Haute—Otto C. Hornung 
Toledo—LaSalle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Tulsa—Lyons’ Shoe Store 
Utica—104 Foster Bldg. 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichita—Rorabaugh’s 
Worcester—J. C. MacInnes Co, 
Youngstown—B. McManus Co. 
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Course in 
Public Health Nursing 


Conducted by 


The Pennsylvania School for 
Social Service 


This course, covering 9 months of theory 
and practice, is open to qualified grad- 
uate nurses. Through co-operation with 
other agencies, field work is given in 
visiting nursing, child welfare, school and 
industrial nursing, hospital social service 
and rural community nursing. 


For further information apply to the 
Director of the Course— 


MISS HARRIET FROST 
The Pennsylvania School for Social Service 
339 South Broad St. PHILADELPHIA, PA. 
For Information regarding other courses of 
the School address the director 


Dr. Joseph K. Hart 























MEETS THE SPECIAL 
NEEDS OF 
PUBLIC HEALTH NURSES 


\ Horlicks 


4 


The Original 
Used extensively ininfant and 
child welfare clinics, as a school 
luncheon, in industrial depart- 
ments, for invalids and con- 
valescents, and in public health 
work generally. 


Refreshes the nurse whenever 
tired. 
In powder or tablet form. 
Avoid imitations 


For Special Literature and Samples 
Prepaid, Address— 


HORLICK’S, Racine, Wis. 














NOTES FROM THE STATES 
(Continued from Page 6) 

New York 

On the evening of April 18th the 
Bellevue Social Service Departments 
for the Allied Hospitals held their 
Annual Meeting in the form of a 
dinner conference at the Colony 
Club, at which Miss Mary E. Wadley 
was the guest of honor. There were 
two hundred people present, repre- 
senting the Social Service Depart- 
ments of Bellevue, Harlem, Fordham 
and Gouverneur Hospitals. 


Pennsylvania 

Health work in Bradford County, 
Pa., developed rapidly when once it 
was started, and suddenly the workers 
realized there were sixteen of them all 
interested in approximately the same 
questions. Several individuals felt 
that it would be profitable to meet 
together to discuss their common 
problems. The state tuberculosis 
nurse, therefore, called the first meet- 
ing at Towanda, the county seat; 
there a preliminary organization was 
formed. Mrs. Evans, the state nurse, 
was elected president and Mrs. H. M. 
Turner, of the Bradford County 
Tuberculosis Association, secretary. 

At later meetings a constitution was 
adopted; it was decided to call the 
organization the Bradford County 
Public Health Workers; and to meet 
monthly in different parts of the 
county. - 

The Byrdcliffe Summer School of 
Occupational Therapy will be con- 
tinued this summer by Master Crafts- 
men resident in Woodstock, N. Y., 
under the direction of Miss Bertha 
Thompson, who for the past three 
years has been a director of Occupa- 
tional Therapy in Army and Public 
Health Hospitals. 

The courses offered have been 
planned especially to meet the needs 
of graduate occupational aides who 
feel that they want further technical 
training in one or more of the crafts. 

Full information about the school 
may be obtained from Miss Bertha 
Thompson, Woodstock, N.Y. Appli- 
cation should be made early as the 
size of the classes will be limited. 
The School will open on July 6. 
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